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GENTLEMEN :—The patient I bring before you to-day 
is a young man recently discharged from hospital as 
an incurable case of phthisis. 

Two weeks since some of you will remember seeing 
him at my office, where he was thoroughly examined 
and his condition diagnosticated by members of the 
graduating class. 

Dallness with tubular breathing and crepitant and 
sub-crepitant rales fine and coarse were discovered over 
the upper half of the left lung. His breathing was 
superficial, and his temperature somewhat above nor- 
mal. There was no mistaking the nature of his trouble ; 
a diagnosis of phthisis was given. 

At that time, you will remember, he was sufferin 
from shortness of breath on the slightest exertion, wit 
violent paroxysms of coughing and more or less expec- 
toration of purulent matter. 

The remedy prescribed was phos., third dilution. I 
saw him for the first time since the occasion referred to, 
lastevening. Upon asking him how he was feeling, he 
replied *‘ much worse.” an ve me a history of a week 
of terrible suffering. He an: 
in bed, and after one of his coughing spells, he felt as 
if something had given way in the left chest, and he 
was immediately seized with most agonizing dyspnea. 
It seemed impossible for him to breathe. He said he 
felt as if his chest was in a vice, which with each in- 
spiration was being screwed tighter and tighter, then 
commenced a dripping perspiration and a sharp. cutting 

in in the left side of the thorax—more marked in the 
ower half. He was obliged to sit-upright in bed. He 
= first chilly, and since then has had considerable 
ever. 

The pain and dyspnea have become somewhat modi- 
fied since, but he is not by any means free from pain, 
and, as you will see, his breathing is exceedingly rapid 
and superficial. He informs me that all his symptoms 
are aggravated by the slightest exertion, and that it 
took him fifteen minutes to ascend the stairs to the 
elevated cars while coming to my office. To present him 
to you to-day, we have been obliged to bring him u 
on the elevator ; it would have been im ible for him 
to have climbed the stairs to the amphitheatre. 

_It would have been easy for us to have jumped to a 
diagnosis and sconeuanell this a case of pleurisy, but 
thinking there was something more here than a pleu- 
ritie in 
class to-day for a thorough physical examination, and 
we trust we shall be able before we are through to give 


*A clinical lecture delivered at the New York Homeopathic 
Medical College, January, 1883. 


last Thursday night while | 


P dently misplaced. 


mation, [ requested him to appear before the | 


No. 11. 


you an accurate diagnosis, and account for this sudden 
‘dyspnea, this terrible vice-like feeling in the chest, 
the pain, the chill and the elevation of temperature. 
We will request him to remove his clothes to the 
| waist, and see first what we can learn by inspection. 
| You are struck with the blanched appearance of the 
| skin. 
| The rapid breathing is remarkable—and you will also 
| notice that the breathing is confined to the right side, and 
| that, although the left chest equals in dimensions the right 
| there is a total absence of movement of that side during 
| therespiratory effort. You will also notice an obliteration, 
| or prominence, of the intercostal spaces. Upon request- 
| ing the patient to speak, we find normal vocal fremitus on 
| the right side, but a total absence of fremitus on the eft. 
| The cardiac impulse is not perceptible to palpation in 
its normal position, but can be felt by placing the hand 
over and to the right of the lower portion of the ster- 
num. 

We will now percuss the thorax. You notice we have 
exaggerated pulmonary resonance over the right lung, 
but you will see there is an area of unnatural dullness 
from the left edge of the sternum to an inch or more to 
the right of the right sternal line, from the third costal 
cartilage downward, 

We will now percuss the left side of the thorax. 
Anteriorly there is hyper-resonance of a tympanitic 

aality extending downward to the sixth rib. We find 
the same character of resonance posteriorly and 
‘in the axillary region, but it ceases at the eighth rib 
in the sternal line, and below this there is absolute flat- 
ness—absence of sound. So in the axillary region in 
the inferior portion we find flatness, before we reach 
the location of normal spleen dullness. 

This will certainly seem puzzling to you—exaggerated 
resonance with a total absence of respiratory movement. 

Some of you will begin to suspect the actual path- 
ological condition, but auscultation remains, I should 
like one of the members of the graduating class to go 
over this chest with me, in order that my statements 
may be substantiated as to what we shall find. 

Over the right half of the thorax there is exaggerated 
breathing ; the inspiratory and expiratory sounds are 
both intensified—puerile. Over the area of unnatural 
dullness in the left side of the mammary region, and 
over the lower portion of the sternum we hear the 
heart sounds distinct and loud, and a sensation of move- 
ment is imparted to the ear by the impulse of the heart 
conveyed through the stethoscope. The heart is evi- 


We will now turn our attention to the left side. In 
the supraclavicular and suprascapular regions we hear 
tubular breathing. 

Below these regions there is a total absence of 
breathing sounds, and the vocal resonance is diminished. 

Upon careful listening I hear a metallic tinkle, a pecu- 
liar musical sound, like the bursting of air bubbles. 
These are not confined to either inspiration or expiration. 
The heart sounds are not heard in their normal area 


|—in fact, not until we reach the edge of the sternum, 
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What is our diagnosis? The case is undoubtedly one 
of pneumothorax—air in the pleural cavity. In addi- 
tion to this accumulation of air, the dullness in the 
lower portion of the left half of the chest tells us 
a that there is an exudation there, probably puru- 
ent in character—for in these cases the fluid is gener- 
ally of that nature. The case would be accurately 
diagnosticated as one of pyo-pneumothoraz. 


The question naturally arises, ‘‘ How did this air get 


into the pleural cavity ?”’ 

We will answer this question, and then proceed to 
—_ the symptoms and physical signs. A diagnosis 
of phthisis was correctly made by those of you who ex- 
amined him two weeks ago. Cavities undoubtedly 
existed in this man’s lungs, superficial near the pleura. 
In one of his violent paroxysms of coughing he has 
ruptured the pleura, permitting the air to enter its cav- 
ity through the opening thus made. 

It is not necessary for the vomica to be a large 
one, The rupture of the pleural wall of a cavity no 
larger than a hemp seed would permit the air to enter 
the pleural cavity. Probably, such was the case here, 
for no cavities of any size were found in his lung. 
Cases are recorded where a dilated pulmonary oath 
has ruptured with the pleura covering it, and given rise 
to a pneumothorax. 

Of course you can conceive of a pneumothorax as the 
result of a stab or an injury to the thoracic wall—such 
as the compound fracture of a rib, or by ulceration pro- 
ceeding from the surface, or by an empyema which has 
opened externally, which is rare, or into the lungs, 
which is not uncommon. But in this case the condition 
is undoubtedly the result of the bursting of a vomica 
through the pulmonary layer of the pleura. 


With every inspiration air entered which could not | 


escape. The lung—which is always willing to retract, 
even to the state in which it was prior to respiration 
having taken place, the residual air shut up in the ves- 
icles finally becoming absorbed—receded on the admis- 
sion of air to the pleural cavity, until finally it has 
reached a size probably no larger than your fist. The 
presence of this atmospheric air in the cavity has given 
rise to a pleuritis, and an exudation is the result, the 
fluid lying in the most dependent portion of the chest 
cavity. 

The feeling of suffocation, of vice-like compression of 
the chest, was caused by the sudden entrance of air into 
the pleural cavity. 

The pain was caused by the attending pleuritic in- 
flammation. The dyspnoea by the presence of air caus- 
ing a retraction of the lung, diminishing the breathing 
surface and by the pain. 

The blanching of the skin so evident, is not of recent 
origin, but is undoubtedly increased by this complica- 
tion. This arises from two causes, a diminution in the 
volume of blood in circulation, and an unfilled condition 
of the capillaries, due to imperfect emptying of the 
right heart resulting from the compressed state of the 
left lung. The left side of the heart under such cir- 
cumstances would 6f course be poorly supplied with 
blood. Consequently the capillaries would be unfilled. 

The absence of movement of the left side of the thorax 
results from the compressed state of the left lung. It 
is doing no work, 

The obliteration of the intercostal spaces arises from 
pressure of the air and fluid within the pleural cavity. 

The feeble vocal fremitus on the left side arises from 
the fact that the lung does not come in contact with the 
chest wall except in its extreme upper portion. 

The heart and mediastinum are forced to the right, 


| its removal by aspiration ; if t 
| and the exudation continues, I should make a free in- 
cision in one of the intercostal spaces and wash out the 
| cavity twice each day with a weak solution of carbolic 


| portion of the right anterior surface of the thorax is 
| owing to the displaced heart lying beneath. 

The tympanitic resonance over the left half of the 
thorax arises from the presence of air in the pleura! 
cavity. 

The flatness posteriorly and in the lower axillary re- 
| gion is from an accumulation of fluid in the cavity. 
The exaggerated or puerile breathing heard over the 
right lung is owing to the extra work which that lung is 
| compelled to do. 

| The tubular breathing in the supraclavicular and su- 
| prascapular regions of the left side is owing to the com. 
| pressed state of the left lung. The absence of breath. 
ing sounds below this is owing to the fact that the 
pleural cavity is filled with air and fluid instead of lung. 

The metallic tinkle arises from the bursting of air bub- 
bles on the surface of the fluid. 

The case is to me an exceedingly interesting one 
The prognosis is not good; although, from the fact 
of his having improved somewhat in his feelings of late, 
we must not be without hope. 

It is not uncommon for patients to die at the time of 
the accident from compression of the lung, complicated 
by eedema of the sound lung—the result of engorge- 
ment—the right heart having but one lung to empty its 
This is fre- 
Respiration 


‘contents into instead of two as before. 
quently the cause of death in pneumonia, 
| becomes impossible. 

The exudation may increase and the gas be absorbed. 


| then we will have a case of uncomplicated empyema or 
| pyo-thorax. 
[| pee and be absorbed with the serum an 
| bu 


The pus may possibly undergo fatty de- 
air, 

t such recoveries are exceedingly rare. 

I shall order our sovereign remedy for pleuritis in this 
case, bryonia, third centesimal dilution. If the accu- 
mulation of fluid becomes very great, I should advise 

be lung does not expand 


acid, The object is to promote adhesion of the pleura 
| and obliteration of the pleural cavity. 

| Ifin such cases the dyspnoea, at the time of the acci- 
| dent, becomes alarming, it is well to puncture the thora- 
| cic wall with a trocar and canula to give exit to the en- 
| closed 
| 


air. 
As I said before, the prognosis in this case is not good. 


| CONGENITAL FistULZ tN THE UPPER PORTION oF 
| THE SACRAL REGION.—M. Terrillon (Le Prog. Med.) re- 
| lates three cases of this affection. The first one was a man 
85 years of age, who had had since his birth a fistula at 
| the upper part of the intergluteal fold, at the base of the 
| loins ; this fistula was 0.03 in depth, and discharged a 
| thick liquid, containing fatty matter and epithelial scales. 
| Around this fistula there were others, which were not any 
| deeper, but more exuberant, due to the varying time in 
| the appearance of the surrounding abscesses ; no lesion 
|of bone. After the tract was laid open, an histological! 
| examination showed that the tract was formed of an 
| epidermic tissue. In the two other cases, a man of 3i) 
| vears and a woman of 25 years of age, there was the 
same location and form of fistula but without the sur- 
|rounding abscesses. These congenital subcutaneous 
| fistule: are evidently malformations. But what is their 
| signification ¢ Is it a spina bifida in its most simple 
form? Or is it a case of retardation in the union of the 
two edges of the vertebral groove, to which the name of 
_ posterior umbilicus has been given ? 
| M. T. was inclined to adopt the latter hypothesis, on 
‘account of the absence of any lesion of the spine, and 


owing to two causes : the retracting power of the right | the frequent presence, in infants, of a small depression 
lung, and the lateral pressure of the air and fluid in the | at this point. These fistule may close and produce # 
left pleural -—_- ‘dermoid tumor. In the same region we frequently 0!- 

The exaggera pulmonary resonance over the right— serve tufts of hair or fleshy excrescences, some of which 
the healthy—side, arises from the compensating disten- | are long enough to simulate a real tail. All these phe- 
sion of the right lung. The dullness in the inferior left | nomena belong to the period of development. (T. M. 5. 
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THE ORITIOS. 


By J. P. Dake, A.M., M.D., NasHviLue, TENN. 


It is now nearly ten years since Dr. T. F. Allen issued 
the prospectus of his Encyclopedia, with a display of 
Aconite as an example, and about nine years since his 
first volume was delivered to subscribers. Dr. Allen 
was little known to the profession, even in this coun- 
try, and was accordingly put forward as having at his 
back such favorably known medical scholars and writers 
as Dr. Richard Hughes of England, and Dr. Carroll 
Dunham of New York. 

His publishers, well versed in the art of placing 
things favorably before the reading world, spared no 

ins to give the Encyclopedia a nice ap nee and 


avorable send off. The journals of the day, upon re- | 


ceiving complimentary copies, published complimen- 
tary notices, and all went ‘‘ merry as a marriage bell.” 
Whatever doubts were felt or disappointments realized 
by the profession, no adverse utterances were made. 

The surface was all smooth and the skies bright till 
the third volume appeared, setting forth the medicinal 
virtues of the detestable cimez lectularius. It may seem 
strange that so insignificant a thing as the bed-bug 
should break the serenity attending the progress of the 
opus magnum; but such was the case. Like many 
others, who, in addition to a skepticism begotten by 
clinical experience, had taken pains to look after and 
carefully consider the impure sources of our drug path- 
ogenesy, I had looked doubtfully and disapprovingly 
upon much that was being gathered and published 
by Dr. Allen and his assistants ; but, like others still, I 
had not resisted the tide created to float the work into 
favor, When, however, the worthless and disgusting 
cimex was allowed to creep boldiy in and spread itself 
over three es, as though worthy a place among rem- 
edies of established aak I considered it time to make 
protest, which I did in the February number of the 
Hahnemannian Monthly for 1876. My criticism at that 
time, was limited to the selection of articles for a place 
in the encyclopedia. But, a little latter, in preparing 
to comply with the request of Dr. Dunham, to open the 
discussion on the paper of Dr. Hering (‘‘Materia Medica 
as a Science’’) in the International Reneepette con- 
vention, to be held in Philadelphia in June following, I 
had occasion to look more critically than I had yet done 
at the work of Dr. Allen. 

In consequence of my more critical examination, I 
spoke as follows in the convention : 

‘The three volumes of the Encyclopedia now pub- 
lished present two hundred and forty-eight different 
drugs. 

‘* Twenty-two of them have gone through no form 
of proving, and are known only by a few poisonous or 
empirical effects. 

‘* Sixty-eight have had but one prover each ; thirty 


have had but two provers, twenty-nine over two and less | 


than five provers, and thirty over five and less that ten 


provers, each. 
** Considerably over one-third of the entire number 


have either had no methodical proving upon the healthy | 
| dose of Chamomiilla, 4000th (Jenichen), and, two or 


at all, or a simple trial by one prover each. I should 
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all ranked among the ‘ data correctly ascertained,’ such 


of ascience. They might do in an appendix of faint 
suggestions. 

** Looking after those drugs which have had two or 
more provers each, we find so many and so serious diftfi- 
culties in the way of certainty that we must regard the 
information concerning them, taken as a whole, as of a 
very doubtful character. 

“Taking aconite as an example, the reporters or 
sources of its symptoms are given as forty-three. Of this 
number one observer reported the effects of aconite ‘ when 
mixed and taken with antimonial wine ;’ one ‘ when ad- 
ministered to patients a long time ;’ one ‘when acting 
upon nine patients variously afflicted with indurated 
cervical glands, mania, hemiplegia, dropsy, epilepsy, 
tumors, and general ill-health.’ 

“One observer reported the symptoms of aconite 
‘when administered for the purpose of testing the 
bezoar-stone as an antidote.’ 

‘‘One reported symptoms attributed to aconite ad- 
ministered as a remedy in ‘cases of pleurodynia, sciati- 
ca, neuralgia, iliac swelling and cervical tumor.’ 

*« One prover furnished symptoms, as having occurred 
in himself, from the 60th potency while, as a practi- 
tioner of medicine, daily dispensing medicines to the 
sick, the emanations from which be was obliged more or 
less to inhale. 

‘Another physician and prover furnished ninety- 
nine symptoms as produced by potencies of aconite 
ranging from the 30th to the 4000th. 

‘‘And a physician, a professed homeopath, gave 
symptoms as experienced by himself which, as a strong 
— to-day, he must look upon as the merest moon- 
shine. 

‘Twenty-five symptoms were reported as those 
which had been removed by aconite, acting as a remedy 
in the sick. 

‘“*Two hundred and ninety symptoms were culled 
from reported cases of poisoning. 

“ Beside the medical men referred to as having acted 
as provers of aconite, there were many others who re 
ported symptoms experienced while actively engaged in 
the practice of medicine. 

‘*A critical examination of the sources of the symp- 
toms attributed to belladonna and arsenicum shows that, 
as to purity, they are in nowise superior, if indeed equal, 
to those of aconite. 

‘If the information concerning three such important 
drugs is so uncertain, what must be the character of the 
gatherings concerning those which have been subjected 
to much less proving and observation ?” 

And in noticing the provings gathered from medical 
journals of the day, and incorporated in Allen's Ency- 
clopedia, I said : 

‘* Looking into our journals we find provings reported 
from time to time, made by physicians and their friends 
apparently, without much forethought or critical care. 

‘*Dr. B., of London, reports in the North American 
Jounal of Homeopathy: ‘Mr. —— took Coceulus ind. 
830th solution. It caused a feeling as if the brain were 


rolled up or, compressed into a smaller bulk.’ 
‘In the same journal he says: ‘Mrs. —— took one 


here mention that the best portion of our profession are | three days after, had several times during the day, a 
so unwilling to take the drug symptoms coming from | feeling as if hot water were running out of her right 


but one observer or prover as reliable, as in any way be- 
longing to the ‘ probabilities,’ that the American Insti- 
tute of Homeceopathy, under whose auspices we are as- 
sembled, has a standing resolution forbidding its execu- 
tive committee to publish the reported symptoms of any 
drug which has had but one prover. 

“Tt must therefore be clear, beyond question, that 
considerably more than one-third of all the drugs 
brought forward in the Encyclopedia have no rightful 
claim to a place in the homeopathic Materia Medica, 
and that the information concerning them cannot be at 


| ear.’ 


** And again : ‘Miss —— (a patient) took one dose of 
Causticum 6000th cote, and had, beginning on first 
day, stye on left lower lid, at outer end, lasting three 
or four days : and on the eighth day had a stye on the 
inner end of same eyelid, with watering of left eye for 
a day or two.’ 

“In the same journal he again reports: ‘Mrs, —— 
took a dose of Conium 30,000th (Fincke), and on the 
third day, at ten o,clock, after sunset, she heard a crash 


with right ear.’ 
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** Now with drugs so highly attenuated, cast around 
80 indiscriminately among the male and female blanks, 
some of whom were sick and under medical treatment, 
and all of whom were reporting to one of the most 
credulous of high-potency provers, how could the symp- 
toms, which I have just read, be entitled to rank among 
the reliable data of Materia Medica ? 

‘* And yet, strange as it may appear, they are all dis- 
played in Allen’s Encyclopedia of Pure Materia Med- 
ta ” 


Thus, in the year 1876, I had not failed to ize 
and to openly proclaim the discovery of grave faults in 
the work of Dr. Allen. 

Owing to circumstances which I could not control, 
this language was a long time prevented from appear- 
ing in print, so as to arouse the attention of medical 
scholars to the real character of the Encyclopedia. 

Dr. Hughes had undertaken to verify, for Dr. Allen, 
all the symptoms of drugs culled from the writings of 
Hahnemann, concerning many of which he said, after | 
speaking of his plan of bracketing the spurious or the | 
doubtful—** I could myself have wished in many in- | 
stances to expunge rather than to bracket ; but in rever- | 
ence for the master, Dr. Allen desires to omit nothing | 
which he has given us, and it is left to the judgment of 
the reader to estimate all according to the information | 
supplied” ! 

Unfortunately for the reader, the ‘‘information sup- 
plied” was not safficient to enable him to form any | 
judgment untainted by serious doubts. } 

After the criticism which I had made, and which had | 


NEW YORK MEDICAL TIMES. 


in pointing out a source of error freely drawn upon by 
Dr. Allen, in his Encyclopedia, and nowhere commented 
on properly by his reviewers. I refer to the ‘‘ verifica- 
tions” of symptoms, as indicated by stars. It is stated 
that the stars, indicating that the symptoms bearing 
them have been verified by clinical experience, were 
contributed chiefly by Dr. Carroll Dunham and Dr. Ad. 
Lippe. 

As to the former contributor, there has always been 
a strong feeling of confidence in whatever he stated as 


‘| a fact or an opinion. 


In common with a large part of the profession, how- 
ever, I am not disposed to accept verifications of such 
symptomsas have been recorded by careless observers and 
incompetent provers, where, in the sick, they have dis- 
appeared after the administration of what has been 
termed the 200th and higher ‘‘ potencies.” 1 cannot 
accept them, even from Carroll Dunham. 

As for Dr. Lippe, who is mentioned by Dr. Allen as a 
‘* most distinguished therapeutist,” Iam free to say that 
his ‘‘verifications,” gathered from the use of Lehrmann’s, 
Jenichen’s, and Fincke’s ‘‘high potencies,” knowing 
what I do of the style of their manufacture, are, in my 
opinion not only worthless, but absolutely deceptive and 
ruinous. 

The practitioner who proposes to treat the sick with 
remedies selected by such stars will most sureiy be dis- 

t the stars crown the symptoms that appear most 
frequently in the records of a goodly number of compe- 
tent and careful provers, and not be given those born of 


occasioned the serious displeasure of Dr. Allen and his | fancy and confirmed by fanaticism. 


publishers, without eliciting a word from any of the | 
professors of materia medica, in all our colleges, [| 
rested the case, feeling sure that the time would come | 
when the work of honest criticism would go forward. 
At last Dr. Hughes has spoken his mind, After pro- | 
ceeding a little way in his ‘‘Commentary on Allen's | 
Encyclopedia,” he announces in the Octover number of | 
the British Journal, as follows: “1 have thought it! 
better to discontinue this undertaking. The result of 
my examination of Dr. Allen’s work has disclosed 
so much that is faulty, that I feel the mere correc- 
tions I have indicated as necessary for his text to be 
insufficient. The compilation and translation must be 
done over again, and presented in a better form.” 

Brave Dr. Hughes! thus to speak of a work to which 
his name had given greater currency and for the char- 
acter of which he had been held somewhat responsible. 

And, now, in the last issue of this journal, comes Dr. 
Pope, lecturer on Materia Medica in the London 
School of Homeopathy, saying. ‘* It appears to be only 
too well understood that the ‘Encyclopedia of Ma- 
teria Medica,’ edited by Dr. T. F. Allen, cannot be regar- 
ded as reliable.” After speaking of the hasty and faulty 
manner of its production, he urges the sifting, curtail- 
Ment. rearrangement and condensation of the materials 


collated by Dr. Allen. Before closing this article I | 


shall have something to say of the plan of work pro- 
posed by Dr. Pope. 

In the editorial comments accompanying the letter of 
Dr. Pope the profession must recognize an intelligent as 
well as honest purpose fearlessly to deal with matters, 
which concern not only the efforts of practitioners, but, 
likewise, the dearest interests of the sick. It cannot be 
denied that reverence for some of the ‘‘ fathers” in our 
school and fearof the frowns of publishers. have led the 
journals devoted to Homeopathy, especially in this 
country, to allow heaps of trash and volumes of non- 
sense to be foisted upon the profession, without a word 
of condemnation or dissent. There have been excep- 
tions I know—marked ones that I could name—where 
justice has been meted out to ignorant and reckless 

k-makers ; but the exceptions have been too few. 
The fashion for every college and every publishing- 
house to have a journal has been pernicious. 


‘ looking after a new Materia Medica also. 


Before closing I must speak of the method of - 
ing upon the work of Dr. Allen, proposed by Dr. Pope 

He would embrace 160 remedies in a work of one or two 
volumes, selecting those of greatest therapeutic value as 
now understood. 

He would have the Bureau of Materia Medica, in the 
American Institute, appoint 80 physicians, in this coun- 
try and abroad, each to work out two remedies—all to 
be completed in the course of a year. While in Eng- 
land, in the summer of 1881, I had conversations with 
Dr. Pope and, also, with Dr. Hughes and others, npon 
the best way and the best men to bring out a reliable 
and convenient work on Materia Medica. Methods as 
well as men seemed to differ. 

At the last meeting of the American Institute, Presi- 
dent Breyfogle mane | upon that body, in his inaugural 
address, the propriety of instructing the Bureau of Ma- 
teria Medica to prepare a suitable book, embracing what 
is of most value in the great mass of drugs mentioned 
in Allen’s Encyclopedia. The Institute did not seem 
ready to adopt his suggestion ; but, on being appointed 
chairman of the Bureau of Materia Medica, | deter- 
mined to draw the mind of the profession to the neces- 
sity and feasibility of such a work. As the special 
subject for consideration and report at the next meeting 
1 had the following selected—‘‘ A model for Materia 
Medica.” The members of the Bureau, embracing the 
teachers of Materia Medica in most of our colleges and 
some leading physicians abroad, are expected to present 
Nux Vomica and Kali Bich., at Niagara Falls, next 
June, in such form as they deem most suitable for a 
single volume of a Materia Medica, say of eight or ten 
hundred pages. It is calculated that this consideration 
of models presented will lead to the adoption of one 
best calculated to serve the purposes of the practitioner 
as well as student. Among the associate and honorary 
members of the Institute, in foreign countries, I have 
appointed on the Bureau, for this special work, Drs. 
a of England, Joussét, of France, and Cigliano, 
of Italy. 

When the best plan is once agreed upon the work can 
be prosecuted successfully, as suggested by Dr. Pope. 

I see the British Homeopathic Con has been 

Dr. Hughes has 
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given a model, in the presentation of Aconitinam. But, 
were suggestions in order, from this side, I would say 
that his method of handling medicines, of displaying the 
a of drugs, would result in a work entirely 
too voluminous, and would yet leave the want of a con- 
venient and practical book unsatisfied. 

In closing allow me to say that, with all the defects 
in the work of Dr. Allen, the profession owes him and 
his publishers a debt of gratitude, for bringing to- 
gether what was previously very widely scattered, 
worthless as some of it may be. In the hands of intelli- 
gent sceptics it may be of great service 

Let us hope that the extraordinary and systematic 
mon of the Encyclopedia may not be followed, now, 

y an unjust measure of depreciation. 

The desire felt throughout the profession, in all coun- 
tries, and often expressed by our ablest writers, fora 
revision and reduction into one or two volumes of what 
is now spread through Allen’s Encyclopedia, must not 
be taken either as a wholesale condemnation of Allen's 
work, nor as an undervaluing of manuals produced by 
Jahr, Hering, Hughes, Hale, Hempel, Dunham, Cow- 
perthwaite, Jessen, Burt, Heinigke and others. 

What is especially wanted is a convenient work of one 
or two good sized volumes, made not by any one man, 
nor by “‘ literary hacks,” but by the united, thorough, 
discriminating efforts of a number of learned, practical 
and courageous medical men, and issued for the benefit 
of the profession and not of any individual author or 
publisher. 

In letters recently received from Dr. Joussét of Paris 
and from Dr. T. F. Allen of New York, I am informed 
that each is busy on anew Materia Medica. I wish 
them every measure of success, but fear such individual 
efforts will not prove satisfactory to the profession for 
reasons already stated. 


THE HOMC@OPATHIO MEDICAL SOCIETY OF ALLE- 
GHENY 00., PA 


TYPHO-MALARIAL FEVER.* 


By W. J. Martin, M.D., Prrrssure. 


The discussion of Dr. Hofmann’s paper on the 
‘Prevailing Epidemic” +developed these two facts : 
first, that some of the members do not have a very 
clearly defined idea of what constitutes a case of typho- 
malarial fever, and second, that those who have a de- 
finite idea in their minds of the disease differ very 
widely in their description of its nature and character. 
Thas, while one held that a case of enteric or typhoid 
fever modified or complicated by malarial influences 
would properly be classed as typho-malarial, a member 
from we gees | ve it as his opinion and experience 
that typho-malarial fever occurred rarely anywhere but 
in the South, was almost uniformly fatal, to as great a 
degree as yellow-fever. We may, therefore, all be 
benefited by hunting up this subject thoroughly and 
further discussing it. 

We find in Reynolds’ System of Medicine, Vol. I., an 
article on this subject, contributed by Dr. Henry Harts- 
horn, of Philadelphia. In the transactions of the Inter- 
national Medical Congress, held in Philadelphia, in 1876, 
is an article on Typho-Malarial Fever, by Dr. Woodward, 
to whom we are indebted for our knowledge of the mor- 
bid anatomy of the disease, which had previously been 
published in ‘‘Camp Diseases of the United States 
Army,” by Dr. Woodward. 

He says : ‘‘ In the States which were the seat of con- 
flict during the American civil war, and especially in | 
Virginia, in 1862, many cases occurred amongst the | 
stilien of the Union army, for which typho-malarial 
fever is the most fitting name.” 


* Read at the January meeting. 


‘Three morbific elements,” says Dr. Hartshorn, ap- 
peared to combine in the causation of these cases ; 
malaria, camp, or ‘‘ crowd” poison, and the dietetic de- 
ficiencies which produce scurvy, and give the scorbutic 
taint to other diseases. According to the predominance 
of one or other of these etiological elements, the result- 
ing malady varied. The following brief account is 
cited from a record taken by me upon the observation 
of a large number of these cases in two of the Phila- 
delphia hospitals. Of the form in which the malarial 
element prevailed, the somewhat abrupt commence- 


| ment, gastric disturbance, icteroid tongue, with remis- 


sions tolerably distinct, were predominant features. 
The lenticular spots of typhoid fever, and the suda- 
mina and tympanites, were often wanting altogether. A 
slower onset, less distinct remissions, more cerebral dis- 
turbance, and diarrhea, with epistaxis and bronchitis 
sometimes, marked the predominance of the typhoid 
pathogeneticelement. Deafness, under myjobservation, 
was less frequent than in civil life, but was sometimes 
very well marked. The aspect of the countenance, and 
the character of the somnolence and delirium, were 


| precisely the same as in ordinary typhoid fever. 


The scorbutic complication was recognizable in the 
third group of cases, by the peculiar mental and bodily 
prostration which preceded and followed the disease, 
the remarkable irritability of the heart, the state of the 
gums, tendency to hemorrhage, discolorations and pete 
chiw, pallid, large and smooth tongue, and extremely 
protracted convalescence. 

Morbid Anatomy. ‘‘ Most important was the intes- 
tinal lesion, similar to that of typhoid or enteric fever, 
though not identical.” The following account of this 
is from Dr. Woodward. ‘‘In the earlier stages there 
was little to distinguish the intestinal lesion hom the 
| corresponding provess of ordinary enteric fever, except 
| perhaps, the tendency to the deposit of black pigment 
|in the enlarged follicles. In the latter stages certain 
peculiarities are often distinctive enough to enable the 
| anatomist to recognize typho-malarial fever by the post- 
| mortem appearances alone. 
| “The tumefaction in typho-malarial fever arises very 
gradually from the surrounding mucous membrane, 
and attains a moderate degree of thickness (three to six 
lines) on the edges of the ulcer. In this it differs 
materially from the ordinary typhoid ulcer, in which 
the enlarged patch rises abruptly from the mucous 
membrane in such a way that the summit is often 
larger than the constricted base, giving rise to the 
comparison made by Rokitansky, who likens the shape 
of the tumefaction to that of flat, sessile fungi. The 
umbilicated depression, so frequent in ordinary typhoid 
patches prior to ulceration, has never been observed 
in typho-malarial fever. The ulcer itself presents 
ragged, irregular edges, which are often extensively 
undermined in consequence of the erosion extending 
more widely in the sub-mucous connective tissue than 
in the glandular tissue of the mucous membrane. This 
characteristic undermining of the edges is much more 
extensive in these than in ordinary typhoid ulcers.” 

Of the treatment he says: ‘‘ From the above view of 
the hybrid or threefold nature of the disease. came its 
rational treatment. More quinine than in typhus, more 
alcohol than in remittent, more vegetable food and fruit 
than in either. Experience justified this plan. In our 
hospitals in Philadelphia few died from the fever who 
were not moribund on their arrival.’ 

In a most elaborate article on ‘‘ Enteric or Typhoid 
Fever,” in Vol. 1. of Reynolds’ System of Medicine, 
we find the following : 

** Paludal Enteric Fever.—This we believe to be the 
common form of the disease (i.¢., of Enteric or Typhoid 
Fever). Itarises from putrescent, animal or vegetable 
substances. It is non-contagious and its course is 
usually slow.” Here a case is given to illustrate this 
variety of the disease, and the description of this case 


+See Times, p. 825. 


would apply exactly toa very large majority of the cases 
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of fever, called Typhoid. which we all have been treat. | revalent in the outskirts of the suburbs, where new 
ing lately. — and streets are constantly springing up beyond 
“The patient, a well-nourished woman, #t. 19 years, the limits of the drainage works. 
was taken with shivering and purging, followed by| We acknowledge as modifications of the same disease 
headache and genera! pains. She became slightly fever- that intermittent form to which, when London had its 
ish and lost her appetite. Took to bed on the fifth day cesspools and pumps and retained all its filth within its 
of her indisposition, and was admitted to the hospital | undrained area, James I. fell a victim, and that contin- 
on the ninth, presenting the following symptoms :| ued modification which still lingers in a subdued form 
pulse 104, full ; skin hot ; tongue moist and coated with | in the same locality, and to which a good Prince has 


white fur; bowels very loose, motions fluid, light ochre | 
colored ; abdomen tender, three distinct rounded and | 
elevated rose-colored papules here and there; great | 
thirst ; patient fretful. 

10th day.—Tongue thickly coated, cracked in the 
centre, clean and red at tip and edges; bowels very | 
loose, stools of greenish fluid ; twelve or thirteen Pa 
papular spots on the abdomen. 

llth day.—Pulse 96; tongue moist ; bowels still | 
loose ; more fresh spots on the abdomen ; pain across | 
abdomen and around the back. 

12th day.—Tongue dry and brown at tip and down 
the median line, aside of which is covered with a 
thick crust of cracked, yellowish-white fur, sides are 
moist and clean ; stools frequent, copious, of light yel- 
low-brown fluid containing ragged, yellowish flocculi ; 
abdomen a little full ; great tenderness and gurgling in 
right iliac fossa. 

16th day.—The patient is emaciating very rapidly ; 

ulse 90; tongue dry and red, devoid of fur, except at 

e ; purging a little diminished the last few days ; re- | 

tention of urine; a few fresh rose-spots, most of the 
old ones having faded and disappeared. 

= day.—Pulse 104, feeble ; passes urine spontane- 
ously. 

19th day.—Pulse 120 ; tongue Hy Lennang pain in back 
and belly; cannot lie on back use it hurts her | 
breath” ; respirations 26 ; some fine crepitation at both 
lung bases behind ; one copious ochre-colored stool this 
morning. 

2th day.—Pulse 136, feeble ; one copious light-brown 
watery stool ; skin cooler ; sleeps nar 

23d day.—Much better; pulse 100 ; tongue clean and 
moist, except a dry median streak ; bowels not opened 
for two days ; the rash has wholly disappeared ; hunger. 

25th day.—Pulse 80; bowels act once in two days, 
stool light fawn color, semi-solid; abdomen natural, 
bears moderate pressure ; tongue moist but furred ; is 
allowed to take some solid food for the first time—fish 
and bread. 

She continued to improve daily until the thirtieth day 
when she had aslight relapse; pulse rose to 108, anorexia; 
thirst ; pain in limbs ; headache ; skin hot; abdomen 
painful. On the thirty-first day the feverish symptoms 
were increased; pulse 126; a little diarrhoea, stools 
light-colored ; a copious eruption of sudamina upon the | 
abdomen. From this date she continued to improve | 
and was convalescent on the fortieth day.” 

Many of the cases of typhoid fever coming under my 
care this fall and winter have run a course similar to 
the above (except the relapse): more have run a milder 
and shorter course ; a few have been of a graver char- | 
acter ; all, however, have recovered. | 

Returning to the article on Paludal Enteric Fever, | 
the writer says: In thus unreservedly recognizing the | 
connection which I cannot doubt exists between inter- 
mittent and enteric fever, it may appear to some that I 
transgress the facts which have been adduced to illus. 
trate this view, but I feel sure that justice has not been 
done to the numerous observations which abound in 
medical literature, and which, if collected, would to 
gether form irresistible evidence of the direct connec- 
tion between these two diseases. In the low-lying 
districts on the banks of the Thames within and about 
the metropolis, where ague was formerly so rife, enteric 
fever prevails continuously, becoming very abundant 
in the autumn, while the higher situations are compar- | 
atively free from it. We find enteric fever remarkably ' 


succumbed in our own generation. 

One of the most general facts observed in reference to 
enteric fever, is the frequent occurrence of intermit- 
tence in the pyrexial condition. The commissioners 
appointed to investigate the French epidemics of enteric 
fever call attention to the fact that a more or less per- 
nicious intermittent, or at least remittent character, was 
manifested under a great variety of circumstances. M. 
Trousseau records cases to show that enteric fever may 
simulate at first intermittent fever, and reciprocally an 
intermittent fever, may assume at the commencement 
the character of typhoid fever.” 

The following are the notes of a case coming under 
my care this season, which, I think, we might call a 
— case of typho-malarial fever, as we seldom have 
the remissions as regular or well marked as in this one: 

H. B., et. four years. Residence, Glenwood. Was 
called to see patient Aug. 26, 1882. He had been ailing 
for several days with what the parents supposed was a 
cold or deranged stomach. His symptoms were as fol- 
lows : Feverish all the time, but worse every day about 
114.M.; head very hot but hands and feet cold ; drowsy, 
frequently wakes from sleep with a start as if fright- 
ened ; cough in paroxysms, the cough sounds loose as if 
there was mucus in the larynx ; no appetite ; thirsty, 
taking buta few swallows at each drink ; abdomen and 
chest seemed to be sore when palpated. These were the 
symptoms that maintained throughout his entire illness 
with some variations, and increasing prostration, from 
day today. The temperature was as follows : 


Ist day, 114.™., 192°, B Bell.* 
101{°, afallof }°,B * 


2d day, 6P. M., 

3d day, 5.3) Pp. M., 103°, ariseof 1}°,B “ 

4th day, 102f°,afallof 3°,B 

5th day, “ “  103}°, a riseof }°, B Bell.*°° 
6th day, “ ** 102°, a fall of 
7th day, 103°, a rise of 
8th day, 1021°,afallof 2°, B 
9th day, 1012°,afallof 2°, B Ph.ac.*° 
10th day, 101}°,afallof B 
lith day, “ 101°, afallof }°, B 
12th day, “ 1003°,afallof %°, B Pod. 
13th day, “ 101°, ariseof 

14th day. ** 1003°,a fallof B Sulph 
15th day, “  101}°,ariseof B Bell.*°° 
16th day, 983°, a fall of 23°, B 
18th day, B Sac. 


I was at first inclined to view the case as one of ca- 
tarrhal fever, but at the third visit, observing the 
marked remitting feature in the case, I concluded it was 
remitting or malarial fever. On the evening of the 
sixth day, I discovered the typical typhoid roseole quite 
numerous on the abdomen and chest, and having 
already observed a growing tenderness of the abdomen 
when pressed upon, especially over the site of the ileo- 
coecal valve, I was obliged to again change my diagnosis, 
as it was an undoubted case of typhoid fever, but com- 
plicated or modified by malarial influences sufficient to 
give it a distinctly remittent chararcter. 

Belladonna was indicated, and for the first four days 
he took a dose of the 3d potency in water every two 
hours, and got steadily worse from day to day, but yet 
no remedy was so well fitted to the case as this one. 
On the fifth day the potency was changed to the two 
hundredth, and from that time, asthe temperature sheet 


§ 
: 1 
1 
| 
' 
‘ 
‘ 
‘ 
t 
1 
t 
> 
a 


NEW YORK MEDICAL TIMES. 335 


shows, the fever began to diminish, and steadily con- | the hospitals. Those removed to the cities recovered, 
tinued to diminish as long as the Bell. 200, was con- while ion in the camp hospitals died. This would 
tinued. Along in the second week it was thought best agree somewhat with Dr. Edmundson’s statement. 
to change the remedy on account of diarrhea, and while Those removed to northern cities, thus separated from 
the diarrhea was stopped, the temperature on the | malarial influences, recovered. I have not had a case, so 
fifteenth day rose four-fifths of a degree above that of far as I could tell, of typho-malarial fever. I have had 
the previous day. Two days on Bell. 200 resulted in a several patients with intermittent or rather remittent 
fall to the normal, at which it continued, and on the symptoms, who are living in new houses on the higher 
15th of September he was discharged from treatment, | ground of our city. One case had been under the care 


having been sick but twenty days. /of another physician and diagnosed as typhoid fever. 
pescvssson | When I saw it I could not detect any traces of typhoid 
=o } fever about it, but simply acase of parotitis, not due, I 


Dr. BurGuer : I doubt if there is very much distinc- | think, to any previous typhoid conditions. Another 
tion between the forms of typhoid fever which we have | patient, a women in the eighth month of her pregnancy, 
often met and those so-called typho-malarial forms, was attacked with fever, the temperature going up to 
now prevailing. In almost all the cases there isa re- 104°, where it remained for ten days, the tongue being 
mittent type of symptoms, but in no one of them will perfectly clean, pulse 120 to 140, intense thirst, always 
you get an intermittent vee ; at least I have never seen | slept well, could take liquid nourishment without repug- 
which did OF - she had profuse sweatings with thirst. Citna was 
do not believe we have any such thing as a typhoid | given instead of the bellad. which she had been taking. 

| rising on owing da , where 
Eg not believe that any one can tell anything about it. | remained for two or three days and then went to 104°. 

e have it in apparently salubrious districts affecting old | Riu» was given and since then there has been a gradual 
people, those in middle age and children. It occurs fj] of the temperature. All this time the patient slept 
where the water supply is good, the surroundings con- | wel], the tongue was never dry, there was nearly always 
ducive to health, the residences well aired and drained, this intense thirst, no diarrhea or sensitiveness of the 
and everything in fact most favorable to health, so far | abdomen. I could not diagnose either a typhoid or in. 
as we can discover. Again it frequently attacks but @ termittent condition, but believe it might more properly 
single member of one family, notwithstanding all must | be called gastric fever. She had, it is true, no marked 
bo exposed to the same influences. In the present epi- | gastric symptoms, but she could not take any solid food, 

emic I find nothing of an intermittent type of disease, | seeming to take the liquid nourishment more for the 
which I have not met for years back. | purpose of satisfying the thirst. I saw her every day 

Dr. J. H. MCCLELLAND: I would ask Dr. Martin if | between 11 and 124. M., and twice in the evening while 
he favors the idea of the admixture of the malarial in- | she had this high temperature ; it was always the same. 
fluence as we understand it in ague ? A little girl nine years of age, daughter of the previous 

Dr. Martin: Yes, sir! Pure cases of genuine ty-| patient, was taken sick, and on the third day had a 
phoid fever are rare ; the cases we are having at the | temperature of 103.5°, afterwards there were remissions 
present time are more or less modified by malarial influ. | in it. She had the diarrhea of typhoid fever, sensitive- 
ences. I have noticed time and time again a variation in | 2€88 in the abdomen, tongue more or less coated, serdes 
pulse, temperature and other conditions. In truetyphoid |” the teeth, delirium, stupor, thirst, restlessness, and 
the disease runs a regular course to a certain point | roseole spots. Dr. Martin remarked that he believed 
where improvement begins or death occurs. But in| that every case which had aregular gradual rise in the 


what are knowr as mild cases of typhoid, the patients | emperature until it reached its height, with roseolw 
pots, was a distinct case of typhoid fever. This case 


early we wi w | § 
get = oy theres had all the symptoms enumerated, and on the tenth 
All such cases are, in my opinion, modified by a mala- |day of the disease, the temperature was 102.1°, pulse 
rial influence. Others are not typhoid at all, but might | 104, on the eleventh, the temperature was 103°, pulse 
more properly be called remittents. The roseole are | 120, on the twelfth, the temperature was 102°, and the 
pathognomonic of typhoid fever as I understand it, and | pulse 120, on the thirteenth it was 101°, and the 


h resent in a case stified i lling it | pulse 115, on the fourteenth, temperature 102.6°, pulse 
typhoid fever. | 120, on the fifteenth, temperature 101°, pulse 106, to- 


j 

Dr. EpDMUNDSON : Several years ago, when visiting | (the sixteenth) the temperature is 100° and the pulse 
in Richmond, Va., where there are a great many cases J 
of what is known as typho-malarial fever, I was told by| Here is a a” intermittent character of tempera- 
Dr. Hobson that they were fatal in the majority of | ture and pulse. When the diarrhoea was scanty, the 
cases. I saw several of these cases with him. The | temperature was highest. Now some might call this a 
cases here which are called typho-malarial are not like | case of typho-malarial fever, but I believe it was a case 
—_. I cannot say whether — have called them | of typhoid fever without any malarial influence. 
typhoid fever, for l only saw them once. I have had | 
cases showing the irregular remissions spoken of by Dr. k D ony will 
Martin, and Save never seen them before in typhoid | ‘hich ge few cases of any disease 
fever. I have had as marked cases of intermictent fever | 
in the portions of the city lying near the river as ever which Ihave 

Dr. J. H. : I have always thought these cause to a malarial The 
cases were due to the flatboats which are anchored along |, yonng lady, who had had typhoid fever ten years 
the shore and which contain impure or foul water. ago, and was under the care of an old-school physician. 

Dr. Sere: Were the cases, mentioned in the paper, | On my first visit I found the temperature was 105.5 . 
brought to Philadelphia from other points? (Dr. Mar-| There was ileo-ccecal tenderness, frontal headache, 
tin: they were brought from the seat of war.) The | weariness, felt as if the flesh had been pounded. On the 
cases taken to Philadelphia probably came from the | next day the temperature was 104.5°, and typhoid fever 
army of the Potomac. I saw a number of men in the | diagnosed. The temperature ran pretty regular for sev- 
army who had typhoid fever, or were treated for that eral days, when it dropped between two and three de- 
Many of them became so sick they had to be removed to ' grees. Then it went up again to 104°, in two days coming 


) 


down between two and three degrees. I noticed that at 
first there was a rise of temperature on the third day, 
afterwards it occurred on the fourth day. The rise and 
fall was not exactly a typical malarial one. The tongue 
was white coated, no sordes, thin, brown, fluid stools, | 
during the course of the disease, but for the last two days | 
the bowels are constipated. The stools took place three 
to four times in the twenty-four hours. She was rest- 
less at night, but no soreness of the limbs. Yesterday, 
notwithstanding she was feeling well in every particu- 
lar, and lying quiet, she had a temperature of 104°. 
To-day the temperature is 102° ; she is feeling all right, 
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with a 1 appetite for light food, soup, baked apples, 
etc. The rise of temperature of two degrees was not | 
attended with a single untowardsymptom. The second | 
case was also a young lady who, when first seen, had a 
temperature of 104.5°, tongue raw and beefy, sensitive- | 


lead me to agree with the essayist that the majority of 
the cases prevailing are modified by symptoms of a ma- 
larial character, and that few of them are genuine 
uncomplicated cases of typhoid fever. The few 
typhoids have been very severe ones. 

Dr. J. F. Cooper :—In certain latitudes in our coun- 
try and, I believe, throughout the world, a disease 
known as enteric or typhoid fever prevails; outside 
of these points it is of rare occurance. Again, in 
certain localities, intermittent or miasmatic fevers 
prevail from New England to the Gulf along the coast, 
and on our Western streams from Minnesota down, ex- 
cept in the hilly districts. I have treated in our cities 
here, genuine cases of intermittent fever, in persons 
who had not been out of the city fora long time. The 
greater number in any one season, was in 54, after the 
choleraepidemic. I believe intermittent forms are com- 


ness over the whole abdomen, but more marked in the | monly expected to follow epidemics of cholera. I treated 
epigastric and ileo-cwecal regions. She could not retain | about fifty cases having the typical symptoms of this 
anything upon the stomach, and complained also of | disease. I do not think any of these persons had had an 
headache, thirst and fainting spells. e pain at the | attack of cholera, ‘ 
epigastrium was of a burning character. Bowels con-| Typho-malarial fever never prevails where the influ- 
stipated. Since then the tongue has become somewhat | ences which develop intetmittent fever do not exist. 
coated ; a white coating with small patches as if the | Where this influence is most abundant, it seems to me 
epithelium had been picked off. Delirious at night | that typhoid complications would, in the main, make it 
with restlessness, talking continuously. During the | more severe. 
day the face is flushed ; she tosses around the bed, has| Ido not know whether intermittent fever or its in- 
very little appetite but is thirsty. She retains what she | fluences have been prevailing here this season, since | 
takes of a liquid nature. The secretion of the kidneys | have not been constantly in practice, but this fact it 
is high-colored, with slight burning on ing. 1 have | seems to me, ought to have a marked influence in set- 
not reported the case as- one of typhoid fever, for I am | tling the question advanced by the essayist. 
not satisfied that itis. The first case received bryon. all| On our sea-coast, from the point where the water is 
the way through, and the second one arsen. salt up the streams to the head of tide, it is as common to 
Dr. J. H. McCLELLAND:—I believe the different views | look for intermittent fever as for the tide. The form of 
and experiences of the profession upon this subject can | fever spoken of at our last meeting as typho-malarial 
be harmonized if we will bear in mind the different lo-| fever, and occurring in the South, was possibly what is 
calities in which this fever prevails, and the different known as congestive chills, a disease which is quickly 
types of given epidemics. I believe in genuine, un- | fatal. Itis intermittent in form, but has few symptoms 
complicated typhoid fever, also in malarial fever with a | of a typhoid character. Where we have intermittent 
typhoid aspect, as well as a direct typhoid complica-| fever complicating typhoid fever, the disease sets out as 
tion. I believe, also, that there are cases of typhoid | an ordinary typhoid fever, runs almost a typhoid course, 
which are modified by some malarial elements ; the}and when apparently on the point of yielding, a chill 
proportions of the admixture makes the difference. The | sets in, and from this time on, the disease assumes an in- 
causes of typhoid or typho-malarial fever are an impor-|termittent form. The violent, continuous symptoms 
tant subject for investigation, with a very practical | frequently disappear quickly when the chill sets in. 
bearing. The only thing in common, the only general-| Speaking of water as a cause of typhoid conditions, 
ization one can make out of this epidemic, as well as| we had this subject discussed a few years ago, at the 
some former ones in this locality, is, that the water sup- | time of the local flood in Allegheny. The fever pre- 
ply isthe same. There is a vast difference in regard to| vailing at that time was attributed to the soi) and decay- 
drainage and other hygienic surroundings, but the | ing débris thrown along the track of the freshet. The 
water supply, with few exceptions, is the same. I be- | fact, however, was that there were but few cases of fever 
lieve also, that in many houses supposed to be favorably | in this district. At this time there wasa break in the 
situated, on high ground, where there is of course the | water-works, and only the part of the city lying along 
best of drainage and sewer conveniences, that the latter | and extending up the hill, was supplied from the res- 
serve really as ventilating shafts for the whole sewer ervoir; in this district the disease was prevalent, 
system. ‘The upper portion of the pipes being, from | Down in what is known as ‘‘the bottom,” the river 
* their position, necessarily empty, it is an easy matter | water was pum directly into the mains by the city 
for the gas to collect in them, and by an up-draft to be fire engines. This water taken from close to the shore 
carried direct into the houses. I had an experience of could not have been pure, and yet but few cases of the 
this kind at my own residence in the East End. The | disease occurred in the district supplied with this water. 
stench around, and occasionally in the house, was terri-| I have always thought that typhoid fever depended 
ble. An examination showed broken connections where on a specific influence capable of producing this disease 
the tin conductors from the roof joined the terra-cotta| alone. I have never felt that sewer gas could do any 
sewer pipes at the surface of the ground, giving a more than adda ible factor to the cause. I do not 


chance for all the gas in the main sewers to escape just 
under our windows. A repair of the pipes and the 
placing of traps removed the entire trouble. In regard 
to the treatment of these malarial typhoids, I have used 
in the majority of cases bapt.; in quite a number bry. ; 
where the remissions were marked, china. ; and for a few | 
cases, gels. In the diet, I have allowed some latitude. 
Where the bowels are constipated, I have given lemon- 
ade as a beverage. In this connection I am reminded of 
a remark of an old-school physician to me, that he gave | 
very little medicine in typhoid fever—all the cases needed | 
was a mild acid, and this was supplied by lemonade, and 
under this they recovered. My own observations would 


think that typhoid fever is contagious. In regard to 
the classification of the disease by Boards of Health 
among diseases usually known as infectious, 1 think it 
is due in part tothe ideas almost uniformly held in the 
t by the profession, and thus impressed upon the pub- 
ic at large; and also, in part, tothe use made of this 
impression by physicians to protect themselves and their 
patients in dangerous, or even milder cases, by shutting 
out visitors, and causing greater care on the part of the 
members of the family and the attendants, 
Dr. CurLps :—How is it that certain localities, or 
more especially certain houses, seem to affect every one 
within their influences, and often fatally ? 
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Dr. Cooper :—That a large number of persons living are adulterated by inert substances only, is really the 
under the circumstances implied by the family rela- gainer, for his patient gets a less knock-down dose ; but 
tionship do not take the disease, is more astonishing to | the homeopathist cannot afford to have his minute 
me than that occasionally an entire family should be | doses still further reduced without his knowledge. 
attacked. Weare more apt to find a single member of | Amidst all the uncertainties of diagnosis, pathology. and 
a family attacked with an epidemic disease, than to find | pathogenesis, one thing should be, so far as possible, 


several members suffering. Years ago, this disease was 
thought to be absolutely contagious, but the fact is be- 
ing developed more and more every year that there are 


fewer elements of contagion in this disease than was | 


supposed. The same would hold good in the 
(T. M. 8.] 


former] 
entire class of so-called contagious diseases, 


DRUG FRAUDS. 
By R. W. Conant, M.D., Catcago, LLL. 
The following drug provings were made by two phy- 
sicians and several students. In all cases only one dose 
was taken, with a view to obtaining not only the symp- 


toms, but the symptoms in the order of their develop- 
iment : 


1. Hyose., tinct.—Taken by both physicians and four | 


students. By each prover one dose only was taken, vary- 
ing from 10 to 30 drops. Effects nothing, or almost 


nothing. 
2. Wine of Colchicum.—Five drops by one physi- 
cian. Good proving. 
. Chloride of Zine, 1 x.—10 to 20 drops each by three 
students. Effects nil. 
4. Merc. cor., 2 x.—By one physician. Good proving. 
5. Canth., tinet.—Six drops by one physician. Almost 


nil. 
6. Bell.—Four drops by one physician. Severe prov- 


ing. 
a Aconite, tinct.—Five drops ditto. Nothing. 

8. Zine, 1 x.—Five grains ditto. Good. 

9. Cuprum, 1 x.—By one physician. Good. 

10. Canth., 1 x.—By one physician. Good. 

11. Santonine, 1 x.—Five grains by one physician. 
Almost nil, 

12. Kaliiodat. — Two to three grains by one phy- 
sician. Good proving. 

Here are 19 provers of 12 drugs, and 12 failures com- 
plete, or nearly so. The drugs were obtained freshly 
and expressly from four sources : two general druggists 
of good standing and two firms of hom. pharmacists ; 
all located in Chicago. Analyzing further, we find that 
the six tinctures furnished eight failures and three 
provings ; the six attenuations, four failures and four 
provings. From these data I suggest the following in- 
ferences : 

1, Twice as many failures by tinctures as by low 
attenuations forms a strong presumption of the superi- 
ority of the latter for the purposes of homeopathic 
provers, May it not be possible, in many cases, that the 
system rejects as foreign matter a large drug dose, 


where it would readily take up and respond to an atten- | 


uation? This hypothesis is rendered more plausible by 
the fact that one physician obtained no proving from 
canth., tinct., while the other hada good proving of 
the 1 x made from the same tincture. 

2. Twelve failures by 19 provers must indicate a very 
poor quality of drugs in the market. The recent start- 
ling exposures of drug frauds in Philadelphia lend spe- 
cial pertinence to a similar investigation in the other 
cities, just now ; at the same time great care is necessary 
to _— doing injustice by too hasty assumption. Every 
intelli 
even if the pharmacist successfully resists all the strong 
temptations to fraud or carelessness which his business 
especially offers. he is still beset by great difficulties, 
——s extensive knowl and constant vigilance ; 
and even then he may be the victim of others. Yet 
hom. physicians, in 


pen. owe it to themselves 
and to their patients that they spare no pains to obtain 


pure and active drags. The allopathist, so long as drugs | 


gent physician knows, theoretically, at least, that | 


fixed and sure, that, when the homeopathic physician 
prescribes a certain attenuation of a certain drug, his 
patient gets just that and nothing else. 

Against adulteration the physician has ample protec- 
tion in the microscope and test tube ; but how shall he 
insure himself against the far more insidious danger of 
‘inert drugs? Unfortunately, there is no test except the 

pathogenetic, for the chemical evidence so much relied 
upon, involves too many unknown factors to be very 
reliable. But even the pathogenetic test is only one- 
| sided, it proves a positive but not a negative—even 12 
| failures out of 19 is simply strong presumptive evidence 
| of worthlessness. 

Yet so strong is the presumption that it has caused 
me, for one, to look with distrust upon my brave array 
of labelled bottles. I have decided to refill them as fast 
as possible with drugs which have been proved to be 
active, This is the only method which I can see open 
| for the homeopathic physician who is anxious that the 

weapons with which he fights should not bend and 
break in his hand. Homeopathists should combine b 
| neighborhoods, counties, and States to prove drugs, with 
| the two-fold object of improving our pathogenesis and 
testing our drugs. From each drug sample thus proved 
to be fully active, all should take grafts wherewith to 
| replace the uncertain medicines now upon our shelves. 
This is due ourselves and those who look to us for help 
in their extremity. 
A FIRE FROM THE REAR. 

By H. W. Taytor, M.D., Terre Havre, Inp. 

An alleged homeopathic publication joins the regu- 
lar enemy in an attack on the American Institute of 
Homeopathy. The organ of the seceding Internationals 
devotes three pages to a mean spirited attack upon ex- 
President Breyfogle. This fire in the rear is in con- 
junction with a sortie in force, by an uncompromising 
regular foe to homeopathy. 

t appears a charge of plagiarism was made by some 
|.old school physician, in one of the Louisville daily pa- 
| pers, against Dr. Breyfogle, of thatcity. The doctor was 
| accused of stealing from an address of an old school 
physician in making up his Presidential Address for 
the American Institute, last June. We have examined 
the ground in this case, comparing the language used 
| by the two speakers, in reference to the same events, and 
| fail to see any occasion for such a charge of plagiarism. 
| The surgical events mentioned in the two addresses 
}are common property. In referring to them Dr. Brey- 
| fogle uses the very words of the other address in only 
two short sentences ; and they are not consecutive. In 
several other sentences there ts similarity of expressions 
while new and entirely original matter_is introduced in 
intervening sentences. 

There is no theft of a single thought or suggestion ; 
nor is there any peculiar beauty of expression or force of 
logic in the words copied, making them preferable to 
the language employed by Dr. Breyfogle throughout his 
admirable address. 

It was not strange, perhaps, that an allopathic physi- 
cian should see, or attempt to show, a great literary 
crime in the work of his homeopathic neighbor and 
| most successful competitor ; but it does seem queer that 
|any one claiming to be a pioneer of homaopathy and 
| the most zealous of all men in resenting the slanders of 
|the old school should be so ready to repeat and en. 
| Serco by special pleading, such a charge against Dr. 

Breyfogle. The aff regret expressed in the com- 
| munication referred to illy covers the venom and reck.- 
lessness of the personal attack. If such personalities 


| 
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continue it will soon be time for Dr, John F. Geary, the 
killer,” to be heard from. 

hatever this bungling would-be-critic means by 
‘*associated bedy,” it is quite certain that no true 
American homeopathist found fault with President 
Breyfogle’s address. The truth of history permits me 
to say that even the International element of the whole 
‘associated body ” sat silent at Indianapolis while a reso- 
lution of endorsement passed the Institute without a dis- 
senting voice. Not that the exclusive squatters on the 
grounds of the ‘‘Inner Temple” did not writhe in ag- 
ony and groan in spirit at this manifestation of the su- 
preme power of Hahnemannian Materialism. Oh no! only 
one had the manliness to declare that, in all probability, 
this would be his last a — ee on the rostrum of the 
American Institute, y? Simply because of Brey- 
fogle’s address and the Institute’s unanimous endorse- 
ment. Since that day Internationals have delighted in 
low flings at the American Institute. 

Amore momevtous question than any hitherto pre- 
sented is forcibly suggested - 4 the attitude of the In- 
ternationals, not a man of whom is in sympathy with 
the American Institute of Homeopathy nor any of its 
objects. They hate it because they are no longer able to 
manipulate it in their interests. They formed the Inter- 
national Hahnemannian Society with the avowed inten- 
tion of destroying the American Institute of Home- 
opathy by withdrawing from that body. Failing to 
injure the American Institute by the Milwaukee seces- 
sion, the Internationals have establisied an organ and 

un a sort of guerilla-warfare upon homeopathy, 
by na its ‘‘ representative body "—the American 
Institute. In view of these facts, is it wise to allow 
the Internationals to remain in the American Institute? 
Should they not be compelled to abandon the exclusive 
dogmas of the ‘‘ minimum dose of the dynamized drug” 
or failing in this, be read out of the American Institute? 
I think so. Many more are of my opinion and the argu- 
ment lies in the following proposition. 

Homeeopathy is now seeking National, State and mu- 
nicipal recognition. The American Institute has de. 
clared that it holds to no exclusive dogma. It declared 
that palliative medicine is the common property of the 
whole medical profession, and Homceopathy must openly 
assert her rights therein. It declared that similia sim- 
ilibus curantur is only one of several known laws of 
cure available alike to Homeopathy and to scientific 
medicine. It declared that without drug-matter there 
is no drug-force, thus repudiating the leading tenet of 
the International creed. In short, the Arferican Insti- 
tute of Homeopathy at the Indianapolis meeting offi- 
cially refuted all the charges made against Homeopathy 
by regular medicine, There was not a dissenting voice 
on the endorsement of President Breyfogle’s address. 
That address was a declaration of Homeopathic prin- 
ciples—an enunciation of homeopathic doctrines. It 
has called out the fire from the rear, directed equally 
at the American Institute and its retiring president. 

In view of these facts, can we work heartily for reg- 
ular recognition while Internationalism hangs upon our 
feet like the ball and chain of superstition and igno- 


rance, clogging our steps and reminding us of our bond- | 


age to the Pharaohs of necromancy, in an Egyptian 
blackness of mysticism. 

True homeopathy battles with all pretense, fights 
with all speculation. Let us drive the defilers out of 
the temple; and scientific medicine will be ready to 


yield our heritage of precedence in the sanctum sanc- | 


torum of therapeutics. 


LATE TYING OF THE UmBILicaL CorD GIVES THE 
CHILD More BLoop.—Dr, Edward Alcorn gives a re- 
sumé of the experience of various writers on this sub- 
ject which proves that the children whose cords are left 
uncut until after the placenta has been expelled, thrive 
much better than those in whom it is cut before. 


CLINIQUE. 


HOMC0OPATHIO HOSPITAL, W. I. 


CLINICAL REPORTS, WITH AUTOPSIES. 
Service of Dr. J. McE. Wetmore. 


REPORTED By G. T. STEWART, M.D. 


J. D., et. 25; single ; Ireland ; laborer ; admitted Nov. 
7th, 1882. Diagnosis— Encernauitis. Heredity — 
None. Has led a very temperate life. Only sickness 
om which patient has suffered previously was scar- 
atina. 

Nine months ago patient slept in a cellar, which was 
rendered very foul by a sewer pipe that opened into it, 
and to this cause he attributed a headache from which 
he suffered. The pain would commence in the morning 
when he awoke, and would last the whole day; this 
soon became so great that he was compelled to quit work 
and seek medical aid. Large quantities of quinine was 
given, which relieved him two months ; at which time 
the headache reappeared in a mild form, but did not 
cause much discomfort until about one month ago. 


Present condition ; Find patient a large, stout, muscu- 
lar man, skin healthy in pene, only a slight flush 
about the face and neck, Eyes prominent, conjunctiva 
slightly injected. Convergent strabismus of left eye 
slightly marked ; slight discharge of matter from left 
ear. 

Suffers from pain throughout the head, worse from 
temple to temple, and in the occipital region, is darting 
in character, and head feels as if it would split in two. 
Face is sensitive to touch, worse on right side. Has 
some pain in eyes with dimness of vision ; occasionally 
when walking, floor seems to rise up in front of him. 

Functions : Appetite fair, bowels regular, urine nor- 
mal, sleeps well at night. 

Physical examination of chest gives negative results. 
B. Bell. 3x. Aqua ii, Sig.—Teaspoonful every 
three hours. 

November 13.—Pain remains about the same, worse 
when lying down, at which time has a darting pain in 
top of head. 8, Same 
| November 20.—Pain mostly over eyes, darting and 
worse from light, or moving eyes. B. Bryonia. 3:. 
Aqua ii. Sig.—Teaspoonful every three hours. 

November 27. Pain in head worse in morning. Occi- 
put feels sore and is tender to touch. Neck alittle stiff, 
better in erect — ; usually all symptoms aggravated 
at noon. §.(els.,tinct.. gtts v. Aqua $i. Two hours. 

December 1, 9 A.M.—Patient not complaining partic- 
ularly; has had a good appetite, and been walking 
about ward. 

12 P.M.—Died very suddenly while in bed. 


Autopsy : 36 hours after death.—Height, 5 ft. 11 in. 
head, 24 in.; chest, 37 in.; abdomen, 32 in. Rigor mor 
tis marked. Body well nourished. Cicatrix on lef 
| shoulder from old traumatism. 
| Head.—Skull cap well ossified ; diploé gorged with 
fluid blood ; no evidences of ancient or recent injury to 
head ; inner surface of bone shows well-marked depres- 
sions, corresponding to convolutions of brain; dura 
mater non-adherent. Fourth ventricle filled with blood 
clots and serum. Eflusion of blood into sub-arachnoid 

space. 
Pia mater more adherent than normal ; which also 
| presents evidences of pachymeningitis. 
| Corpus callosum normal. Inferior surface of cere- 
| brum anteriorly shows softening, with an acute conges- 
tion of underlying white substance ; on the left side the 
softening is anterior to fissure of Sylvius. 
| Right side upper surface of brain find the softening 
confined to parts between gyrus fornicatus and fissure of 
Sylvius, involving only the gray substance. 
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Third ventricles filled with a serous effusion more| Autopsy :—Height,5 ft.9 in. Head: 22in. Chest : 
marked on right side. Structures underlying optic tract 814% in. Abdomen: 26 in. 
found softened. igor mortis, marked. Body very much emaciated. 
Cerebellum and medulla oblongata, normal. | On lower portion of right thorax three openings of 
Heart, weight 3 xv. Walls and valvesrormal. Right sinuses leading into thoracic cavity. 
lung, weight 2 lbs. 5 oz.; light degree of coi tion. | Pericardium normal in secretion. 
Left lung, weight 2 lbs. 3 0z.; congested, otherwise) Heart: Weight 120z , musclesand tissues firm. Left 
normal, Liver, weight 6 lbs. 1 oz.; greatly congested. | ventricle completely filled with post mortem clots : 
Stomach, slightly congested. Right kidney, 7 oz.; cap- | aortic valves thickened, but show no vegetative or cal- 
sule non-adherent; high grade of congestion. Left careous deposits. Aortic shows evidence of an old endo- 
kidney, 7 oz.; congested. Large and small intestines | arteritis. 
normal | In left auricle, just below aortic valves, a larger cica- 


Cause of death :—Cerebral apoplexy. 

Autopsy held by Jno. M. Foster, M.D., house physi- 
cian; G. T. Stewart, M.D., senior assistant ; r H 
Hicks, M.D., junior assistant. 

Seconp CasE.—F. D., et. 28 years; single; U. S.; 
driver. Admitted Nov. 25, 1882. Diagnosis: EMPYEMA. 


Heredity : Brain trouble. 
Mode of life : Uses liquor and tobacco in moderation. 


Previous diseases: Clap, rheumatism, typhoid fever. | 


Previous history: Had typhoid fever last March to- 
gether with pleurisy, was confined to his bed from the 
14th of March until the last of June. Daring the latter 
part of June an abscess was lanced, which, however, 
made two openings for itself in the right infra mammary 
region, about two inches from the nipple in a direct line 
downward and to the left of same. Since then there has 
always been a discharge of white pus, creamy looking 
at times, The cough, which had been continuous up to 
the time of lancing, suddenly ceased. During the fast 
two months there has been a very offensive odor from 
the openings. Has grown very thin. 

Present condition: No pain except a slight headache 
once in awhile; no cough. Feeble and anemic; ex- 
tremely foul smelling pus, dark, ichorous and contains 
shreds ; three openi on right side, two about three 
inches apart and in ‘the sixth interspace, and the third 
below and in the seventh interspace. Tissues around the 
openings are dark red in color. Pus continually oozing 
from two of the openings. 

Present health: Bowels irregular, appetite poor. 
Sleep disturbed by the odor arising from the disease and 
from general restlessness. 3B. Merc. sol. 3*. Vini. gall. 

November 26.—Drew out 32 oz. Carbolic acid, dil., 

injected. 
November 27, 9 A.M., drew out 16 oz ; injected 10 oz. 
8 A.M. Drew out 6 oz.; not so thick and foul, Patient 
feels only very slightly improved. Appetite better than 
for some time. Pulse , 

November 28,9 A.M. Patient cheerful. Ate moder- 
ately well. Withdrew a small amount of pus, which 
was much less offensive than formerly. Injected 14 oz. 
dil. carbolic acid (1-25) and withdrew it again. Inserted 
a drainage tube into the remaining opening, the other 
two having closed entirely. Pulse continues good. 

8 P.M. Could remove no pus by means of aspi- 
rator. Injected 15 oz. of carbolized water, 1-25, as be- 
fore, and it was only slightly discolored by blood ; only 
very slight odor. Appetite fair. Pulse full and regu- 
lar, while removing fluid from chest by means of an as- 
pirator. 

Jovember 29,12 M. Suddenly, patient fainted, breath- 
ing stertorous. Pulse, weak and rapid Extremities 
cold with slight perspiration on forehead. Hypodermic 
injections of brandy. 

4 P.M. Find breathing less difficult. Body bathed 
in a copious, warm perspiration. Eyes open and lolling, 
unconsciousness, with writhing and scratching at abdo- 
men, Pulse fuller and faster. Stiffness of limbs. 

7:30 P.M. Temperature 105%%°. Pulse full and 
rapid. Patient remains unconscious ; breathing slightly 
labored ; writhing and grinding of teeth. 

10:30 P.M. Temperature 105°. Same condition but 
seems to be somewhat feebler. 

November 29 : Died. 


| trix as an indication of ancient endocarditis. 
| Mitral valves, slightly thickened in membranous 
portion. 

Right ventricle, large post mortem clots. Pulmonary 

valves, normal. Tricuspid valves, normal. 

Left lung: 22 oz. No adhesion to thoracic walls; 
| state of collapse. Upper and lower lobes adherent. 
| Upper lobe normal. Lower lobe congested. 

Evidences of acute bronchitis in larger bronchi, 
mans lung : Pleura closely adherent to ribs, Calcare- 
| id thickening of membranes, and lung found consoli- 
dated and compressed against mediastinum. Pleural 
| cavity filled with dark brown offensive pus; exterior 
| surfa 2 of lung and the pleura greenish in color. 

Substance vines dark bluish in color and hepatized ; 
|no crepitation whatever. Diaphragm—Upper surface 
|much thickened and toughened, but shows no perfora- 
tions. 

Liver : 45 oz.; strongly adherent to diaphragm ; large 
and small intestines slightly congested. 

Right kidney : 5 02.; pale and anemic ; cortical sub- 
stance increased. 

Left kidney: 5 o2z.; normal. 

Spleen : 6 oz.; normal, only slightly congested. 

Autopsy held by Dr. Jno, M. Foster ; house ort 
Geo. T. Stewart, M.D., senior assistant. T. H. Hicks, 
M.D., junior assistant. 


HAHNEMANN HOSPITAL, NEW YORK CITY. 


Extracts from Case Book. 
By Wo. Bryan, M.D., REsipENT SURGEON. 


Two Cases OF EpIrHELioMA OF TONGUE :—Both 
| these patients were males ; one, a professional gentle- 
/man aged 62 ; the other a laborer, aged 37. In the first 
|ease the disease was located on the left side of the 
| tongue, in the second on the right side. Neither could 
| give any exciting cause nor were they addicted to the 
|use of pipes. In each case there was an ulceratin 
| mass about the size of an almond, with raised edges an 
| worm-eaten appearance in the middle. The disease 
|had existed for several months. No constitutional 
cachexia in either. 
| Drs. Helmuth and Butler operated, using the galvano- 
cautery. Strong needles were first through the 
| tongue in the healthy structure surrounding the growth 
and over these the loop of wire was. drawn and the cir- 
| cuit completed, gentle traction being made as the loop 
| burned its way through. 
| Great care was exercised to remove completely every 
| trace of the disease. When the mass came away, an 
eschar covered the surface from which the growth had 
been removed. 

In the first case the operation was bloodless; the 
slough came away in a few days, leaving a granulating 
| enctaee which soon cicatrized, and the patient left the 
| hospital in excellent health. . 

The operation in the second case was attended with 
more hemorrhage, which was quite difficult to control, 
and which recurred at short intervals during the first 
week after the operation. When the slough was all 
off, it stopped and he was able to leave the hospital 
cured two weeks after. 
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Perowide of hydrogen was used as a gargle, and com- 

pletely destroyed the very disagreeable _— attending ANTISEPTIO SURGERY IN 
the suppurative process. We find a long article ‘‘On the use of Iodoform and 


Zs aged Turf Dressings,” by Dr. G. Neuber, in Langenbeck’s 
sare man. Archiv, 1882, Band xxvii., the observations for which 
early life he had enjoyed good health, but for the past Were made under Esmarch’s own superintendence. The 
five years had been treated for dyspeptic symptoms, | Teport says that, after the German Surgical Congress in 
with variable success. _ 1881 was held, it was thought time to give iodoform 
When admitted, complained of anorexia, thirst, nau- hy toe 
sea and vomiting, especially after eating; epi 
tric pain, at first Ren oy Mn Miron} by food. cavity being filled with iodoform, and covered with a 
Tenderness not localized. Vomits partly digested food, pad of carbolized jute, which was sometimes left until 
mingled with thick, yellowish mucus, occasionally | the whole wound healed, and was only exception- 
blood-streaked. Vomiting comes in paroxysms, pyro- | em, removed. The results of the use of iodoform in tuber- 
sis, flatulence and constipation ; tongue covered with | CU/@T granulation processes were watched with great 


thick whitish fur, at times red and glazed. Emaciation, | ®°xiety, inasmuch as very good results had been pre- 
no cachexia, no tumor. An cesophageal tube introduced | viously obtained by the use of Listerian permanent 
into the stomach daily, and that viscus washed out with | dressing. In fact, the list of resections reported on a 

- r occasion by the same author in the Archio, Band 


i te b i . | forme 
| xxvi., Heft 1, p. 106, was one which, for brilliant re- 


lowed to run out instantly. The washing process , 
would be continued until every particle of mucus dis- | S¥lts, has never been surpassed. Out of thirty-four re- 
appeared and the water corte clear. Aftereach wash- Sections of joints, thirty-one were cured, all of which 
ing he received a half pint of milk, and ashe improved | had had a dressing, which was at the least, sixteen 
the quantity was increased, and other forms of liquid 44YS, at the most thirty-five days in situ, and was only 
food given. He left the hospital in three months cured, ce @pplied. In testing the efficacy of the iodoform dress- 
with directions to regulate diet and report if trouble re- | ing, all the most difficult cases to treat were reserved 

The patients were all scrofulous, and had affec. 


goes _ | for it. 
ge ee ee on Un-| tions of the bones, joints and soft parts. In each case, 


tnpetred. after incisions had been made, the granulations were 

CARIES AND EPITHELIOMA OF Foor :—J. C., aged 51, | well scraped out with the sharp spoon, and the cavity 
stone cutter by trade. Left foot was severely cut dur- | stuffed, rubbed, or powdered with iodoform, and covered 
ingthe war. The wound never healed properly, was | with a dressing of the same. The results were not at 
always tender and aconstant source of irritatiou. Early all brilliant. Of twenty-one cases there were only 
last May the cicatrix became more painful, of a dark | thirteen cured, and these only after several months in 
blue color, gradually enlarged with surface puffed up) hospital. Five had fistule, one had amputation done 
and blood vessels distended and tortuous. The skin | afterwards, one patient was still under treatment, and 
soon broke, leaving an ulcer about the size of a dime with | one died, after excision of the hip, of tubercular menin- 
elevated edges and rough centre. This enlarged rapid: | gitis. This method is, therefore, neither quick nor 
Re the soft structure in the middle being destroyed and | radical, and does not protect the patient from relapse. 
the metatarsal bones exposed. When he entered the | The principal advantages it possesses over carbolic 
hospital, caries had extended tocuboid bone, Dr. Bryan | dressings are, that the iodoform is less irritating to 
performed Sims’ operation, and although the greatest the wound, is less volatile, and is absorbed less rapidly 
care was taken to preserve as much tissue as possible, | than carbolic acid. 
the flap sloughed, rendering re-amputation necessary. |  Billroth’s method of dressing with iodoform is as 

This was done two inches above the malleoli, and for follows : The wound is powdered thinly with the drug, 
awhile the wound promised fair for recovery. At the | or filled with it, then a layer of cotton-wool with pow- 
end of four weeks it had all healed exeept one sinus on dered iodoform on it follows, or a piece of iodoform 
each side of the stamp. A probe introduced here de-| gauze ; then around this a sufficient quantity of wool, 
tected rough bone. His general condition was excel-| perfectly free from fat, a water-tight material ; lastly, 
lent, had not presented any symptoms of osteo-myelitis. | the bandages fixing and compressing the whole. These 

The sinuses were syringed with solutions of carbolic are changed from the second to the fourth day : later 
and sulphuric acids, and iodoform tents introduced, but | on, every five to eight days, though some dressing, ac— 
to no purpose, as more sinusesformed. _ cording to Mikulicz, is left on longer. 

He was again put under ether, and an incision two; The method adopted according to Neuber, consists of 
and one-half inches long made parallel with the bone | sprinkling the wound with, at the most, 3 grammes (45 
on either side of the leg, leaving an anterior and pos- | grains) of iodoform ; puncture of the skin, or insertion 
terior flap. These were carefully separated from the of absorbable drainage-tubes ; cat-gut sutures, placing 
bones and turned back like a cuff. The exposed end in position of a small turf pad, with two per cent. iodo- 
of the tibia was then inspected closely. | form on it, and of a larger one with nothing on it; 

The central ~~ was hollowed out for the distance | fastening of the whole with a gauze or water-glass 
of half an inch. Around the surface of the bone ex | bandage ; changing of the whole every twelve to forty 
tended a rough ridge, running obliquely from behind, | days. 4 
forward and downward, beginning one and one-half, The difference between the methods is merely the 
inches above and terminating two lines from the free | substitution of india-rubber drainage tubes for the ab- 
extremity. The periosteum here was thickened and | sorbable ones used at Kiel. 
contained several gritty nodules. | Gussenbauer gives an exact account of treatment with 

The bones were sawn through just above this ring, iodoform in tuberculois of bone in the Prager Med. 
the posterior flap brought forward and stitched to the | Woch., 1881, No. 35. There were twenty-eight cases, 
shortened anterior flap, so as to bring the circatrix in of which fourteen were complete successes, whilst four- 
front and not on the end of the stump. The wound teen others were not completely cured altogether, hav- 
healed nicely. — ing had only one dressing, whilst others were repeated 

When questioned about the leg, he remembered tc | as many as nine times. 
have had a fracture during early life, about the place| Neuber says that had the toxic characters of the drug 
where the ring of roughened bone was found and to) been better known, and their development by contact 
this was ascribed the consecutive caries. He was dis-| with fresh wounds been understood before it was gener- 
charged cured, with a stump over the end of which was ally used, the sad accidents which have been recorded 
a thick pad of connective and integumentary tissue. ' would have never been reported. In dressing mucous 
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cavities the best results have been obtained, the only 
drawback being the poisonous effects, which are prone 
to develop rather quickly in these cases. Two deaths 
are reported from iodoform poisoning. The symptoms 
of intoxication are much the same as those reported by 
Schede, Kuster, etc., described in the London Medical 
Record for May, 1882. The places in which most 
caution is necessary are the larynx, esophagus, mouth. 
nose, and pharynx, as resorption from these localities is 
rapid, through contact with food, ete. An iodoform 
crystal was found in a branch of one of the bronchi in 
one case which collapsed. 


In applying iodoform to the ordinary cases in which car- 
bolic acid hitherto been used, it was found that, under 
one dressing carried out with jute and gauze impreg- 
nated with iodoform dissolved in ether and alcohol fn 
the strength of ten per cent., and drawn through a 
wringing machine, twenty-four cases healed up to a 
few fistule and superficial granulations, which subse- 
—_ disappeared, whilst eight uired several 

ressings, and two died. These results, however, were 
not much better than previous ones ; but iodoform has 
the advantage in being cheaper than the more elaborate 
earbolic dressing, the preparation of dressing is much 
simpler, and it has been already mentioned as being less 
volatile than carbolic acid. But iodoform should not be 
used in larger quantities than 4 grammes, and the 5 and 
10 per cent. gauze jute and cotton-wool is much to be 
preferred to the carbolic acid preparations. 


A most interesting report is given on a new dressing 
material, which was quite accidentally discovered by 
Neuber two years ago. A laborer had sustained a com- 
plicated fracture of both bones of the forearm eight or 
ten days previously, the soft parts being extensively 
lacerated, and the wrist-joint opened. The man at once 
got a comrade to surround the fracture, as well as the 
whole forearm, with a thick paste of turf-mould, on 
which was then laid a sort of rough splint of wood. 
With this primitive dressing, he came to the clinic ten 
days afterwards and, on being questioned, said he was 
very well otherwise. Numerous washings freed the 
arm of the turf, when it was found that the wound was 
healing beautifully, and had not a sign of suppuration. 
Some parts of the wound had united by first intention, 
others were granulating nicely. On the application of a 
Listerian dressing and fixation in a better position, the 
fracture and wound healed readily. The idea that in 
turf-mold another good antiseptic dressing might be 
found, then struck Neuber, and he accordingly pro- 
ceeded to have analyses and investigations made, the 
results of which showed that the dust resulting from 
the manufacture of sods of turf by the circular saw, as 
carried on in Schleswig Holstein, and which is very 
light in weight, as well as in color, possesses a power- 
ful affinity for ammonia, carbonate of ammonia, and 
bad-smelling materials generally, and takes up nine 
times its own weight of water. In the infantry barracks 
at Brunswick such turf mould is used as a deodorizer in 
the privies, and renders fecal products absolutely innoc- 
uous. A series of experiments on its use in the dressing 
of wounds having been carefully carried out, the turf- 
mould is now used in the following manner, which has 
been very successful. Bags of gauze wrung out in five 
per cent. carbolic solution are prepared of two sizes, 12 
and 24 square centimetres respectively. These are filled 
with turf-mould (or dust), the smaller bag with mould 
——e 2% per cent. of iodoform, which is laid on 
the wound directly it has been disinfected with either 
carbolic solution (24¢ per cent.), zinc chloride (8 per 
cent.), or, at most, 3 grammes of iodoform. Over this 
is laid the larger bag, the mould in which is saturated 
with 5 per cent. carbolic solution. The whole is kept 
in place by a gauze bandage. As these exercise a ver 
energetic pressure upon the wound and its surround- 
ings, it has been found unnecessary to use the elastic 
compressed bandages hitherto in vogue, unless in the 
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case of wounds near the openings of the body. In Es- 
march’s clinic, it has never been found necessary to re- 
|move this dressing for secondary hemorrhage, even 
| though the bloodless method is often adopted ; and it is 
'the rule to apply a permanent compressive dressi 
before undoing the tubing above the wound, the only 
other precautions necessary being that the limb should 
| be elevated, and all ligatures applied before closing 
'the opening. In all, there were treated in this manner, 
from September to November 1881, fifty-five wounds 
jon fifty-three patients ; the list comprising seven re- 
| sections and osteotomies, seven scrapings out of carious 
| bones and joints, five amputations, twelve extirpations 
of tumors, six removals of sequestra, five abscesses, 
| thirteen various wounds, amongst which were seven 
| nerve-stretchings and two herniotomies. There was no 
fatal case, except one after nerve-stretching for tabes 
dorsalis said to be due to pywmia after disease of the 
| prostate and abscess of the bladder; but such a case 
should hardly have been operated upon. No diseases of 
| wounds were observed. Thirty-one cases were without 
fever ; aseptic fever occurred eleven times, slight inflam- 
| matory disturbance only six times, elevation of temper- 
ature four times. In fifty cases the first dressing re- 
| mained on until the end of the time intended, mostly a 
| fortnight or more ; and in only five was it necessary to 
' remove it before that time had elapsed. Turf prepared 
| according to Neuber’s directions may be obtained from 
|the Torfbereitung’s Fabrik in Ultersen, Schlesweig- 
| Holstein ; and the cost of a turf dressing amounts to 
| 1.80 marks, whereas a carbolic acid Listerian dressing 
' costs upwards of 15.08 marks, if we take an amputation 
|of the thigh as a standard, for which, at least, six com- 
plete dressings are required at 2.44 marks ; hence turf 
dressings are eight and one-third times as cheap as 
| these. 
— up, the advantages of turf dressing are 
these : 
| 1. A given quantity of the mould takes up more 
| fluid than jute, gauze, or cotton-wool. If it be light] 
| moistened, its absorbent power is still further incre : 
| wounds remain perfectly dry under it. 2. It possesses 
a great power of absorbing products of decomposition 
|of organic substances, and hence prevents the same 
| from occurring, and acts even in the unprepared form. 
| Farther experiments are being made in this direction. 
| 3. The moistened mould is a very soft but still elastic 
| substance, so that it is easily placed in the required 
| position in the bags before applying them to the in- 
equalities of the body. 4. It is the cheapest of known 
antiseptic dressings, one penny worth sufficing for a dres- 
| sing, and will be more so when it is found that the 
| preparation with some antiseptic can be left out. 5. It 
| makes a very suitable pad for all purposes when en- 
| closed in gauze. 
| Neuber has further, since the date of his first essay, 
| treated seventy-eight wounds with this dressing, that is, 
up to February 1882, and much the same class of cases, 
| with the addition of ovariotomy, hysterotomy, and oper- 
| ation for floating kidney, one case of each. Of all 
| these, only three died, namely one from tetanus, one 
from delirium tremens and sepsis, one from gangrene 
of the leg and sepsis after resection of the knee on 
account of hemophilian inflammation thereof. Alto- 
ther, therefore, 133 cases have been hitherto so 
ressed. The dressing remained from ten days to six 
weeks in 122 cases, and had to be changed only in eight. 
In 85 per cent. of the cases, the wound was entirely 
healed on the removal of the dressing. The remaining 
15 per cent. have since been healed or are under treat- 
ment. Glass splints are almost exclusively used in 
this clinic, and have been found to answer all require- 
ments. 
| Schmid, in the Centralbl. far Chir., Band ix, Heft 1, 
| p. 8, 1882, reports on the use of salicylic acid in re- 
' moval of sequestra, etc., that there was no disturbance 
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decomposed. In removals of sequestra, the cavity was 
packed full of powder (salicylic acid), and over it was 
placed salicylic wadding. The first dressing remained | 
on an average eight to fourteen days in position, and | 
the decomposition which might take place in outer | 
layers of the dressing had no influence on the wound it- 
self. Compared with iodoform, this dressing seems to | 
have similar advantages ; but the author is strong in 
his belief in the specificity of iodoform against tubercu- 
lar processes. Though often 40 grammes were put on 
wounds, no salicylic intoxication showed itself. The 
amount of secretion is greater than in iodoform dress- 
ing ; but, altogether, nothing showed the latter to be. 
superior to salicylic acid. It will be certainly safest to 
use not more than four grammes of iodoform for any | 
purpose until we know more about it. 

Hahn (Berl. Klin., Woch., No. 24, 1882) reports seven | 
cases of vaginal extirpation of the uterus, one of which | 
ended fatally, and as he believes, solely because he 
adopted drainage in it. His method sometimes consists | 
in closing the peritoneal opening after removing the 
uterus, and then, without drainage of any kind, which 
is sure to promote peritonitis, filling the well-disinfected 
vagina with about four or five teaspoonfuls of iodoform, 
and packing it with gauze of the same nature. In 
other cases, Hahn leaves the opening, ligatures every- 
thing lateral en masse, and places, after due disinfection 
with a 0 3 per cent. salicylic solution, a teaspoonful of | 
iodoform at the very end of the cavity, so that the intes- | 
tine is seen through the speculum to be lightly pow- 
dered with it, and then dusts four other spooufuls along | 
the vagina, closing it with a piece of iodoform gauze. | 
This was done in carcinoma, and the dressing had to be | 
changed after twenty-four hours, the vagina, being irri- | 
gus with lukewarm my ine solution, which usually | 

rought out most of the iodoform. | 

In the German Surgical Congress, held at Berlin in| 
1882, the subject of antiseptics wasintroduced by Kun. | 
mell of Hamburg, who believes that in using solution 
of corrosive sublimate, he has now achieved successes 
which will put iodoform in the background altogether. 
He uses a solution of one in 2,000. wadding saturated 
with a0 5 per cent. of sublimate, ligatures of silk boiled | 
in one per cent. solution, catgut preserved in the same | 
for twenty-four hours ; and, as a powder dressing, he | 
uses glass powder disinfected by the addition of solu- | 
tion of the sublimate. Cheaper than this, Kummell | 
says, is the use of quartz, screened through a fine sieve 
and burned. It is forced out of the wound by the granu- 
lations, and no grains of sand ever become incarcerated ; 
but to prevent this he uses charpie made of glass-wool | 
which also makes the best material for drainage. 


A LOW TEMPERATURE. 
By F. D. Trirr, M.D., Taunton, Mass. 


Upon the 19th of December, 1882, the ‘‘ City Phy- | 
sician”’ (Dr. F. A. Hubbard), and myself, were called 
to one of the police stations to do what we could for a 


| 90° up, was placed in the rectum, and allowed to remain 
ten minutes ; after which the mercury remained at such 
a distance below 90°, that, judging by the spaces be- 
tween the marked degrees, it is safe to say that the 
thermometer registered the rectal temperature, at 85°. 
That the thermometer was acting, is shown by the 
fact that the mercury rose upon being held in the palm 


of my hand. Upon testing the instrument it was 
te nearly correct. At the time the temperature was 
taken, the pulse was intermitting, weak and thready, 
and when countable, at 140. In reality the patient was 
in that condition where life and death hang evenly 
balanced. Stimulants keeping the heart at work, there 
wasa gradual gain in heat, and twenty hours afterward, 
the patient was able to take his departure. 


A CASE OF DOUBLE HARE-LIP AND OLEFT 
PALATE. 


By ArtTuur C. Norton, M. D., MrippLETOWN, V’. 


On the 9th of January, 1883 I attended Mrs. P—— in 
her third confinement. Her other children, a girl and 
boy, are healthy and perfectly formed. This last child, 
a boy, has a double hare-lip and a cleft palate. The 
whole roof of the mouth is wanting. Nearly the whole of 
the inferior border of the vomer is visible. The two in- 
ter maxillary bones are outwards and upwards and firmly 
grown to the end of the nose. This part also contains 
the rudiments of the incisor teeth. Notwithstandi 
this deformity the child was able to nurse tolerably well 
when he had once obtained a good hold of the nipple. 

Now, as to the cause of this deformity. On the 22d 
of March, 1882, Mrs. P—— had seventeen teeth removed 
while under the influence of an anesthetic. She was 
very much prostrated for several weeks afterward. Her 
mouth was very sore for two or three months, and, in 
fact, has not healed entirely yet. Now, can we attribute 
this deformity in the child to the prostration of the 
mother at the time of conception, and to the condition of 
her mouth all through the period of gestation? I am 
inclined to think we can, especially as the mother can 
think of no fright, or of having seen any case of hare- 
lip while carrying the child. 

Perhaps I ought to mention that Mrs. P—— had a 
brother with a hare-lip, but he has been dead for fifteen 
years. 


MALARIAL FEVER TREATED BY SPIDER’s WEB.—Dr- 
Oliva has established from ninety-three cases of mala- 
rial fever the following conclusions : 

1. That the spider’s web can always cure malarial 
fever of the daily intermittent or tertian types. 

2. That the dose for adults is thirty grains, and for 
children in proportion. 

That its action is not so prompt as quinine and it 
should not be given in pernicious (congestive) fevers. 

4. That being more agreeable to the taste than qui- 
nine, it is much preferable, especially for children. 

p. That relapses are less frequent.— Revista Medica de 

‘adrid. 


CLmATIC TREATMENT OF a commu- 


man who, under the influence of alcohol, had lain out | nication to the Record, Dr. R. B. Haywood, of Raleigh, 
in the cold for a number of hours. When first seen, the | N. C., states his doubts as to the propriety of sending 
only signs of life were, superficial respiration and a| consumptive patients to Florida and other debilitating 
weak, fluttering action of the heart, no pulse being dis-| climates. For the last three years Dr. Haywood has 
cernible at the wrist. The usual means were at once | been in the habit of directing his patients to go to More- 
applied to bring about reaction, these consisting of flag- | head City, or to the town of Beaufort, latitude thirty-four 
ellations over the entire surface of the body, hot deg., forty-one min. situated in the “ Bight” of Cape 
blankets, hot bottles, and the subcutaneous injection of | Lookout, N. C., and thirty miles from the hundred 
digitalis, atropia, and strychnia, We managed also to| fathom line of the Gulf Stream. The mean annual 
administer a few drops of ammonia spiritus arom., by | temperature is identical with that of the city of Rome, 
mouth. | in Italy. ¢. ¢., sixty-one deg. After discoursing upon 
Some time after being brought in, a thermometer | the facilities of this ~ wow Haywood concludes by 
was placed in the axilla, which, after remaining the | recommending it not only to consumptives, but also to 
usual time, did not register, being graduated only as low anemic uterine cases, to persons suffering from gen- - 
as 95°. Upon this, another thermometer graduated from ‘eral debility, and as an abode for teething children, 
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“ A regular medical education furnishes the only presumptive | 
evidence of professional abilities and acquirements, and OUGHT | 
to be the ONLY ACKNOWLEDGED RIGHT of an individual to the exer- | 
cise and honors of his profesxsion.’’—Code of Medical Ethics, Amer. | 
Med. Art. iv., Sec. 1. | 

Our ctice is not “ based on an — dogma, to the rejec- 
tion o the accumulated experience of the profession, and of the 
aids actual by anatomy, physiology, pathology, and 
organic 


THE DEDUOTIVE AND INDUCTIVE METHODS 
IN MEDIOAL INVESTIGATION. 


The old inductive method of investigation which has 
filled the world with theories is passing away. Sects are 
disappearing, party walls crumbling to dust, and mind as it 
adopts more and more the deductive method of reason- 
ing crystalizing round a common centre and drifting 
into the same great channels of thought. No lorger now, 
as formerly, is a single thought made the nucleus of asys- 
tem of theology or of therapeutics. Notonly must the 
central idea be based upon fact, but every step of the 
process of reasoning must be planted on solid truth. 
Slowly but surely by the deductive method we are bring- 
ing into harmony the otherwise discordant elements of 
human thought and sweeping away much of the antago- 
nism of centuries. Instead of taking a single fact with- 
out a careful scrutiny of surrounding conditions and 
evolving from that a theory which is to satisfy every 
condition, we have learned to take not one fact, but a 
group of facts, and deducing from these, not a theory 
but a truth, follow up the investigation, assuming noth- 
ing, taking nothing for granted, but letting our line of 
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action, bear the shock of a continued ‘catia of cold? 
Shall we not endanger the vital organs, centering in- 
| flammation at one point, breaking down the tissne there ; 
or acting upon the brain and heart produce paralysis? 
He individualizes his cases, watching the progress step 
by step, always with a keen sense of danger and a hand 


| that acts at the first warning symptom. He learns that 


cold long continued should be used with the utmost care 
and caution, and that its indiscriminate general applica- 
tion in cases of fever to lower the temperature is 
| fraught with danger. 

In sea sickness the inductive reasoner starts his theory 
from a single supposed fact and proclaims to the world 
a sure remedy for that most distressing of all troubles in 
nitrate of amyl, chloroform, the bromides and a hundred 
other drugs, none of which prove specific. Each has 
its day and is cast aside as worthless, instead of being 
utilized for its own special sphere of action. If the 


|day shall ever come when by close observation the 


real cause and nature of sea-sickness shall be clearly 
understood we may reason from a chain of pathological, 

psychological and therapeutic facts to its prevention and 
cure. 

No life is long enough for the individual investigation 
and proof of all the great scientific facts of our profes- 
sion. We must take much for granted in the state- 
ments by others of the work they have performed and 
the results they have obtained. It is our duty, however, 
to go over their process of reasoning, closely analyze 
their statements and if we find a flaw in their reason- 
ing, or a weak spot in their armor, subject it to the 
closest scrutiny. It is not enough that the investigator 
under scrutiny ranks high as a philosopher and a clear 
and able thinker. We may admit his facts, but doubt 
the conclusions formed from theorizing upon those facts. 
Let his individual opinions go for what they are worth. 
We want facts, and will form from them our own con- 
clusions. 

Individual theories may be useful and are compara- 
tively harmless, subject as they are tochange from daily 
observation of facts, but theories which so far hold in 
vassalage the professional mind that ‘‘ thus says the mas- 
ter” is sufficient answer to any argument retard the 
result of progress ; not the fault, perhaps, of the theory 
| but of the slavish tendency of the human mind. It is 
| because of the growing tendency of the professional 
mind to deductive reasoning that the slavish adherence 
to creed is giving place to free investigation in the only 
line in which investigation can promise permanent scien- 
tific benefit. Much has been accomplished towards 


reasoning follow the line of proved truth. 
The intense heat of fever will in time burn up vitality | 


building up a science of medicine. In therapeutics, the 


and destroy the action of the brain and “heart. Cold | | key-note has been struck in the scientific study of the 
antagonizes heat and reduces the temperature. The dual action of‘drugs. United as it is with pathological, 
inductive method says, in the high temperature of fever physiotogical, psychological and chemical investigation, 
bring down the pulse, slow the action of the heart by | it opens a wide field of possibilities inthe future. An 
the continued application of cold. A theory is based immense array of facts has been accumulated which it 
upon the single fact that cold is antagonistic to heat and | will be the duty of the unprejudiced professional mind 
reduces the temperature. The deductive reasoner says, | to utilize, in building up a science of medicine which 
‘“‘waitamoment. We are dealing not with inanimate | shall hold within its grasp, in well arranged order, not 
matter, but with a living organism.” Will that living opinions bat facts, and the natural deductions from 
organism, with all its delicate springs of life and refiex ' them. 
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THERAPEUTIO PROGRESS. 


In spite of the intense prejudice against the new and 
novel, which has so long controlled the minds of the 
majority of medical men, as we glance along the line 
of therapeutics, we are compelled to admit that real 
progress in this department is going on, one of the 
most important phases of which is the pharmaceutical 
simplicity of the present, as compared with the poly- 
pharmacy of the past. 

The present age demands of us greater definiteness 
and precision, if we would be scientists and artists, 
and hence we find ourselves obliged to make clearer di- 
agnoses, and if we would employ the modern needle- 
gun in place of the ancient chain-shot, our drugs must 
be used in accordance with therapeutic precision based 
upon unquestionable indications. It is in the direction 
of greater simplicity in pharmacy, more precision in re- 
gard to the selection of the remedy and the individu- 


power of quinine cannot be refused the chief place in 
the cureof periodical fevers, we must not lose sight of 
the fact that they were cured from the beginning of 
time down to the discovery of cinchona by a great 
number of agents, and that they continue to be so cured 
even in cases where quinine has failed of its expected 
effect.” Our experience in the treatment of periodical 
fevers has confirmed us in the view expressed by this 
eminent author. 

In the great majority of cases, by strict individualiza- 
tion we are able at once to put a stop to the return of 
the periodical paroxysm in a manner perfectly incompre- 
| hensible to the laggard who has never studied beyond 
| quinine in the treatment of such cases. But such re- 
| sults require for their substantiation something more 
|than the mere hypothesis of a malarial origin. They 
| require a careful painstaking of the case in all its bear- 
ings, and just as precise a selection of the remedy. It 
was for the purpose of showing how this was done that 
we admitted an article to these columns recently, in 


ality of the indications for the choice of the means to) ynich this object was distinctly stated and which has 
be employed, together with a more complete knowledge | been criticised by one of these therapeutic “ Rip Van 
of the modus operandi of drugs also as individuals, that | Winkles ” on the ground of the shortness of time which 
the dominant school must come before it can approach |had elapsed between the administration of the drug 
the therapeutic acme to which all seem to be aiming. | ang the discharge of the patient as cured. While this 

The most blatant opposition to that principle which was not the point attempted to be shown in the article 
embodies the application of the small dose of a drug, | referred to, nevertheless we are quite willing to accept 
based upon indications derived from provings upon the | the challenge which has been thrown at us, and make 
healthy human organism, has come from a class which | the further assertion, that rarely does a recurrence fol- 
has made no examination whatever of the modes neces- | low the subsidence of a paroxysm under the indicated 


sary to this end. Honest investigators, the number 
of whom we are glad to say is on the increase, have 
not only recognized, but have acknowledged the place 
to which this principle is entitled in therapeutics. It 
is through the efforts of such as these that we are 
able to discover progress in the therapeutics of the dom- 
inant school. 

It is now generally admitted that the single remedy, 
and for many purposes the minimum dose, and the prov- 
ing of drugs upon the healthy human organism, consti- 
tute the true basis for a scientific materia medica. 

Medical antiquity has taught us to regard the excision 
of the chancre as a sine qua non to aborting syphilis, 
but recent authorities on this subject have entirely re- 
versed the opinion as to the local nature of chancre, and 
urge upon us the facts of clinical experience, deductions 
from analogy and from experiment, in proof of their 
assertion. 

He who does not accept this view belongs to the ther- 
apeutic ‘ Rip Van Winkles” of the age, and there are 
many of these hanging on and retarding the progress 
of the therapeutic pendulum, It is to the credit of John 
Hunter and of Hahnemann that they took this view of 
the subject nearly a century ago, and the tardiness with 
which these views have been adopted by the profession 
indicvtes the dilatoriness with which subjects are con- 
sidered, and thus therapeutic advances are retarded. 

It is just in this manner that the treatment of inter- 


| remedy, be that what it may, quinine, arsenicum, ipe- 
cac, eupat. per., citric acid, coffee, etc., etc. 

It is not to be expected that one who has never tried 

| specific medication, will believe that small doses are so 
efficacious as experience has shown them. 

It is not many years since Dr. H. G. Piffard demon- 
strated to the Academy of Medicine, by means of the 
microscope, the reason why small doses of drugs when 
prepared by trituration effected such remarkable results, 
and the influence of this exposition has been to revolution- 
ize pharmacy by giving us tablet triturates, parvules 
granules and pills, each representing a fraction of a 
grain, and the demand for these preparations, we are 
told, is enormous and rapidly on the increase. 

If we examine the price-lists of our leading pharma- 
ceutists, the first drug that meets our eye for the treat- 
ment of the principal diseases in which fever is a lead- 

| ing symptom, is the long-neglected aconite / 

| The time was when such a procedure would have been 
sufficient to have placed the authors beyond the pale of 
scientific medicine, and they would have been classed 

irregulars ! 

But all this is‘ changed now ; atonite is registered with 
impunity and the list is rapidly extending, already in- 
cluding calcium sulphide, ipecac, etc ., and they are rec- 
ommended upon precisely similar therapeutic grounds 
to that of so-called irregular medicine. 

| The Medical Record says that the clinical thermom- 


mittent fever has been held in the quinine rut. We eter and the aconite bottle should go ‘‘ hand-in-hand ; 
are pleased to note that Still¢é in his article on Quinia | that the “‘ great indication for the use of aconite is ele- 
Sulphas admits that “‘ while, as we think, the antidotal | vation of temperature,” and as to the dose ‘the best 
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way is to put half a drachm of the tincture in a four- 
ounce bottle of water, a tea-spoonful to be taken ” as 
required ! 

It has been for such views and practice that many a 
physician has been ostracized in times gone by. 

But the pendulum swiugs, and medical progress in the 


way of therapeutics is fast making for the minimum | 
dose as well as the maximum, both of which are import- | 
ant in studying the dual action of drugs, as well as, 
the selection according to a similarity as advised by | 
Ringer and others. 

Here again we observe the routine principle, as usual, 
paramount. We have no hesitation in asserting that he 
who prescribes aconite for fever per se will be disap- | 
pointed, for frequent failures are sure to result. It is | 
only in those cases of fever in which there is great rest- 
lessness, anxiety, hot dry skin and incessant and un- 
quenchable thirst, that aconite can be depended upon to | 
relieve. | 

It iscomparatively of recent date that traditional med- 
icine has been able to recognize the antiphlogistic prop- 
erties of aconite, and even now the recognition is only of | 
that generalizing character which leads to disappoint- 
ment and demoralization ! 


workers in materia medica to meet the desired requisi- 
tion. 

The looseness with which the cognomen which Hahn- 
emann chose to apply to the principle of similars, has 
been used and is being used on every occasion, whether 
applicable or not, has tended to retard therapeutic 
progress—the effect being much the same as a red flag 
will produce when swang ia the face of a certain in. 
furiated animal. 

The time has gone by for the necessity for this thera- 
peutic sectarianism ! 

The progress in this department would be mach more 
rapid if there were no sects, and all could work to- 
gether to one common end. 

If we could reach this therapeutic millennium, there 
are two factors which must be insisted upon, viz : 

The dominant school must abandon prejudice, and it 
must push its investigations into the domain of what 
has seemed before impossible in the way of the appli- 
cation of drugs and their doses. On the other hand, 
the minority must cease swinging the red-flag in the 
shape of a sectarian cognomen, be more wary of its 
assertion of fact on insufficient data, and with due re- 


| gard to physiological and pathological phenomena, 


Our friends of the dominant school must admit that | Which must have as a foundation the results of expe- 
| 


they have learned something of the minute sub-division | Tience, we may hope for that further progress in thera- 


of drug matter, and its use in disease, or at least have 
been induced to investigate this field and adopt agents 
with which they were unfamiliar before, in consequence 
of the methods of Hahnemann. 


It is inconsistent with the term scientist to ignore any 
thing under prejudice, or to refuse investigation upon 
the pretext of improbability or from unbelief based upon 
ignorance from lack of investigation, and we hail with 
satisfaction the evidence to be observed upon every hand, 
that our collaborators in regular medicine so-called, are 
fast coming to their senses and that the time is not far 
distant when the practical points of all schools of medi- 
cine will have been absorbed, and we shall have one 
united band of healers of the sick, working hand-in- 
hand. 


In our own little medical circle we are pleased to ob- 


| peutics for which the medical world has long been 
yearning. 


_ BLINDNESS IN THE PARTURIENT OBVIATED 
BY PREMATURE DELIVERY. 

| Inarecent issue of the N. Y. Journal of Medicine, 
| Dr. Loring discusses, with abundant illustrations, the 
danger of uremic amaurasis in the last months of preg- 
| nancy, as the necessity for the prompt detection of the 
'trouble and relief of the patient by premature delivery. 
| Every obstetrician of large practice is called upon for 
prompt action in cases where that action may save from 
| blindness, and perhaps death. In this country there is 
| too little professional attention given to the mother in 
|the last months of pregnancy. The physician is en- 
‘gaged to attend a woman in confinement, but often 


serve a growing tendency to greater precision in both the deems his duty fulfilled when he responds to the call 
diagnosis of disease and in the application of remedies after labor has fairly commenced. But this is only a 
and less of that propensity to transcendentalism which |small portion of his business, which should commence 


has been se rife in certain quarters for some time past. 
There is also more inclination to study the natural 
course of disease, and with this comes a better under- 
standing of the true nature of the effect of medicine, its 
influence upon diseased organisms, and a decrease in the 


claim for the wonderful effects of drugs that were form- | 


erly ascribed. While we should be ready to appreciate 
the marvellous efficacy of drug-power when that influ- 
ence is plainly apparent, we should at the same time be 
equally cautious in attributing doubtful effects to this 
agency. 


It is through this susceptibility to credit medicines | 
with more than their just due, that we find ourselves. 


buried in the chaff of our symptomatology, and we are 
glad to observe the growing demand for more of the 
kernel, by closer winnowing, and the disposition of 


weeks, if not months before, and should extend to ad- 

vice as to living and the general habits of the patient, 

The commencement of trouble can be detected and 

| promptly met, often to the saving of the life of mother 
}and child. A labor with proper preparations, may be 
very simple and natural, which, without the treatment 
which should suggest itself to every competent medical 
/man, may be fraught with excessive pain and great 
danger. Let the physician study carefully the temper- 
ament of his patient, her habits of life, and he will be 
able, in nine cases out of ten, to prevent those tedious 
labors which do so much to shatter the constitution. 
In our own practice we can relate more than one case 
| where positive blindness would have followed delay in 
| delivery, andin many others, death to the mother and 
child would have inevitably ensued. We remember one 
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in which we = taidhe on labor at the seventh month | result init aggravation of the eruption, aud even 
three times, each time saving the child as well as the| the induction of furuncular lesionst * * * It is 
mother. In no part of the profession does so much | true that the drug is capable of playing a useful rdle in 


depend on the tact and good sense of the physician as | most cases, but the best results are attainable only when 
in obstetrics. Ready of resource, quick and prompt od the dose is properly adapted to the particular case in 
action, the physician must at times cast aside all the | hand, and in few drugs is the range of useful doses 


rules of the books, and be a law to himself. 


“THOU SHALT NOT STEAL.” 


In a recent article on Cala Sulphurata, or Hepar Sulphu- 
ris Caleareum, Dr, Piffard says : ‘‘ About ten or twelve 
years ago, Ringer brought this remedy to the novice of 
the regular profession as a positive and useful remedy 
in furuncles. His statements concerning it are fa- 
miliarto many. * * * * Speaking of the alkaline 
sulphides generally, he says ‘ This group of remedies in- 
fluences the suppurative process in a marked and mani- 
fest manner.’ * * * Continuing he says: ‘In boils 
and carbuncles these remedies yield excellent results. 
A tenth of a grain of sulphide of calcium, given hourly | 
or every two or three hours, will generally prevent the 
formation of fresh boils, while it lessens the inflamma- 
tion and reduces the area of existing boils, thus consid- 
erably curtailing the course of the boil.’” 

Dr. Piffard then goes on to say ; ‘‘ To one familiar 
only with the therapeutic resources of twenty years ago, 
the foregoing statements of Ringer must have seemed 
incredible, and there is little doubt that the majority of 
his readers regarded them as almost unworthy of atten- 
tion. It was not long, however, before confirmatory 
reports appeared, and there seemed to be little doubt 
that in calz sulphurata the profession had found a rem- 
edy for the furuncular condition that was both prompt 
in its action, and positive in its effects. It is true that 


greater than in the one under consideration. On the 
one hand, the ;$5 of a grain once or twice a day will 
most quickly promote the cure, while on the other, it is 
more advisable to use a full grain and repeat it with 
sufficient frequency to promptly provoke the physiologi- 
cal action of the drug.” 

As a matter of historical interest, and also to refresh 
his memory, we would suggest to Dr. Piffard that he 
take down from his library some of the volumes he has 
there, embodying the experience and observation of one 
who wrote of hepar sulphuris caleareum more than 
‘*ten or twelve years ago ’’—indeed some seventy years 
(ago, and to whose account of the therapeutic action of 

| this drug, nothing of note has been since added, and 
who was, to the best of our knowledge, the first to write 
intelligently of hepar sulphuris caleareum. 

These are days when attested facts resulting from 
clinical experience and observation are the crucial test, 
| tried by which theories stand or fall, and aspecious the- 
ory does not impair the value of useful facts, for any 
one can theorize, few observe well. ‘‘ As observations 
multiply they converge,” and the essential prerequisite 
for the collection of facts for safe deductive reasoning 
is that the observer shall approach a subject in a state 
of mental disprejudice. If we can imagine a photo- 
grapher’s plate endowed with a mental bias that would 
receive the impression of a face with three eyes and two 
noses, we have about the type of mental sensitive- 
ness with which many observers receive impressions ; 


there were many apparent failures, and that some cases | for to demand or expect an absence of mental bias in all 
seemed to be made worse instead of better. * * * * | observers, is to hope for the impossible.” Yet, because 
Besides this, many physicians seem to partake of the | we cannot accept a man’s theories does not debar us 
fallacious idea that, if a certain dose of a drug does good, from making use of and giving due credit for his re- 
a larger dose will do more good, Acting on this, and | corded observations and clinical facts. The German 
wishing to banish the boils with extra speed, they in-| school, disheartened at the result of fighting their best 
creased the dose to half a grain, one grain, two grains, | friend, cis medicatriz nature, with drugs given upon 
and even more instead of following the explicit direc- | the theory of fighting disease, instead of aiding nature to 
tions of Ringer. The result was increase of the trouble, | do the fighting, wrap themselves in rank therapeutic 
an event which might have been anticipated when we | scepticism and content themselves with diagnosis and 
consider the probable physiological action of the drug. | the expectant plan, and trust to prognosis, the patient, 
* * * * Be all this as it may, the fact seems to be| and providence. Yet, how invaluable are their records 
thoroughly substantiated that calz sulphurata is not | ‘of clinical experience, and their work in pathology 
only a remedy of value, but probably the most valuable | and histology! Because some of the readers of Hahne- 
remedy that we at present possess in furuncular affec- /mann have lost their power of correct observation in 
tions. | transcendental imaginings, are the records of his work 
‘* The next important claim in behalf of calz sulphurata | ‘and clinical experience and his claims to originality to 
was made by Cane,* who asserted that he had found it | be ignored, and men not born when he died, to be cred- 
extremely useful in certain cases of acne, administering ited with ‘‘ discoveries ” in therapeutics they never made 
the drug in much the same manner as recommended by |—except in his writings? If this is regular anything, 
Ringer. Cane’s assertions were tested by many subse- ji is regular plagiarism of the most piratical type. 
quent observers, and general experience has proved! We are no sticklers for any pathy, school of medicine 
corroborative of them. Some physicians, however, fell ‘or theory, nor do we recognize any such distinctions 
into the same error that is noticed above, i. ¢., the ad- | as having any foundation in right or reason ; so long as 
ministration of too large « or too too frequent doses, and as a | competent observers give us well attested facts, we care 


"1878, p. 215. + Alexander, Archives of Dermat.,” Jan. 1882. 
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not how the phenomena are explained, or whether the earlier closing and a later opening. As a rule, chil- 
therapeutic theory is called contraria contrariis or similia dren get too much cramming, and are kept too closely 
similibue—a rose by any other name would smell as applied. In connection with this subject, there are 
sweet—physiological antagonism of drugs, or the dual other questions equally important which should be 
action of drugs, or the primary and secondary drug weighed, and our whole educatioual system placed upon 
action, or the toxicological vs. the physiological. Ther- a basis more in accordance with physiological as well as 
apeutic theories are of small value, and seldom stand the ‘mental development. 

test of time; but we submit, asa matter of simple justice. The consideration of this most important subject re- 
and as a question of priority, that because a learned | quires individual temperament and skill peculiarly 
member of the medical profession explained sothe of his adapted for this purpose, and such as is not usually 
clinical facts and observed phenomena seventy years found in the composition of boards of education gen- 
ago upon a certain theory, that does not debar him from | erally. 

the right to his unquestioned priority of record, nor jus-| The education of the young is one of the most deli- 
tify the pilfering of his facts and ideas on the part of | cate and important procedures with which we are in- 
Professor Ringer without acknowledgement; neither | trusted, and on its proper management, the social 
does it seem worthy in one of the erudition of Dr. Pif- | problem and the health of posterity must largely depend. 
ford to quote from Professor Ringer, when every one == = 

knows that Professor Ringer imbibed his therapeutics BIBLIOGRAPHICA 
largely from Hahnemann, and that Professor Ringer did cae a 
not have the courage to render unto Cesar the things p~ Homa@oraTHic TREATMENT OF CONSTIPATION. 
that were Cesar’s, because the “‘ regular” thing to have | By H. Bernard, M.D., Mons, Belgium. Translated 


done, if he had come up to the scratch, would have been | = revised Bye - — a edition with 

; itions and clinical cases from American sources. 

to have scratched his name from the regular ticket,/ 5, pM Strong, M.D. W. 8. Chatterton, Chicago, 

thrown him and his book into the regular machine hop- S. 8S. Chatterton Pub. Co., New York, 1882; p. 192, 
per of the Kappa Lambda Society and ground them up 12 mo. 

into impalpable powder. This little ey h, arranged after the plan of Bell 

It is a simple fact, and he who runs may read it, that | on Diarrhea, will ound a most useful and convenient 


the profession to-day in New York City are practically , work of reference, and great credit is due our esteemed 
acknowledging in their prescriptions and writings, that init bea collaborator, Dr. Strong, for his efforts 


they have not only read the therapeutics of Hahnemann, | ‘The subject is divided into three parts :—1. The hy- 
but that the results of experience have wrung from | gienic and accessory preventive treatment ; 2, the hom- 
many of them the unwilling and unacknowledged trib- pathic treatment properly so-called ; 3. the palliative 
ute which their prescription books will some day reveal, | °° ical treatment, the first and third of which are 
'P P y reveal, ' treated of in much too cursory a manner. 
and the day will surely come when the cowardice of! The second division, with the translator's additions, 
Herod, the Salem witchcraft delusion, and the pathy is of complete. 
epoch, will all be classed together. e venture to hope that Dr. Strong may be induced 
Wie Gill 0 Gad em eehatnel on ion in Dr, Piffard’ | to father a second edition in due time, which shall be 
g re-written and made more lucid than a literal transla- 
article (which appears under the head of “ original com- tion can be. To this the pathology of the subject. 
munications”), nor do we find in it any therapeutic hint, | should be added, and more attention devoted to the 
or clinical facts, that have not been in the hands of the | Physical and hygienic means which may be employed, 
Gentien for cue Gly een as this will add greatly to the usefulness of the work. 
a eae Our readers will find the book as it is worthy their pe- 


“Thou shalt not steal.” | rusal, and the publishers deserve credit for its physical 
THE OARE OF SCHOOL OHILDREN. | "TRANSACTIONS OF THE HAHNEMANN MEDICAL Assoct- 


ATION of Iowa. Eleventh, twelfth and thirteenth 
The subject of the vacation necessary to children in annual sessions, 1880, 1881 and 1882, Vol. III. Ed. 
the public schools, is at this time exciting considerable | ited by Edward A. Guilbert, A. M., M.D. 
attention, as it justly deserves. No better time could, A most creditable volume for this vigorous little so- 
be selected for the consideration than when the schools “!€*Y- OBS 
are all in active operation, and when the practical points guppa-punic LiruoToMy. By Prof. Wm. Tod Hel- 
bearing upon the issue, can be decided in the light of muth, M.D. Boericke & Tafel, New York; quarto. 
the most careful and painstaking investigation. | This is the first treatise upon supra-pubic lithotomy 
The customary vacation begins on or about the fifth of that has been published in America ; and none has ap- 
Jaly and extends to September first, and thus, it is said | peared in Great Britain since Carpue's work in 1819. 


After a careful perusal of this monograph, we feel 
that the children are brought back to school during two confident that it will be read with great interest by all 


weeks of the hottest summer weather and the most un- who are interested in the advancement of the Surgical 
Art 


healthy. 

It is proposed to change the time of closing and the time | 
of opening the schools by adding two weeks to the usual 
periods respectively. We should mach prefer to see 


the term of vacation extended to a longer period, by an | frequency of cases reported. 


That the subject is attracting serious consideration in 
the medical world is evidenced by the writings of Dulles; 
the space devoted to its consideration by Drs. L. Voille- 
mier and A. le Dentu, of Paris, and by the increasing 
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If the candid opinion, of modern surgical authors 
could be obtained, we feel satisfied it would prove that 
they had written upon the “ high operation” with pre- 
conceived notions, rather than from diligent personal 
study and observation. 

The carefully prepared tables compiled by Dr. E. G. 
Rankin evince a at amount of research and patient 
work, and we cannot study them without being convinced 
that epicystotomy makes a very good showing, notwith- 
standing the abuse it has received in ar assigned to 
it, for the most part, cases of a desperate character. 

While, perhaps, we are not quite as sanguine as our | 
author, we believe that supra-pubic lithotomy has not 
had a fair trial, and sincerely hope that Dr. Helmuth’s 
efforts to place the operation in its true light before the 
profession will meet with a favorable reception, and | 
elicit an earnest reinvestigation of the subject. 

The doctor's experiments made at the Ward’s Island | 
Hospital, by Dr. McDowell ‘‘to ascertain the height 
to which the bladder will rise above the pubes at vari- 
ous ages, and how much of the apex of this viscus is 
generally covered with peritoneum” will do much to 
encourage operators who stand in fear of wounding 
the peritoneum, and thus do away with one of the more 
forcible arguments against this operation. 

The author, with commendable generosity, gives full 
credit to all who have assisted him in his labors, partic-_ 
ularly to Dr. Dulles, of whom he says : 

‘*The author, however, in this = aed desires to give 
to Dr. C. W. Dulles, of Philadelphia, the credit of de- | 
veloping and prolonging an interest in epicystotomy | 
which otherwise would not have existed, and would | 
state that it was from the perusal of his (Dr. Dulles) 
papers that he was led to perform the operations which | 
are herein detailed.” 

We learn from the concluding note that the greater | 
part of this monograph was written in 1878-9. We 
should have been pleased had the author revised the | 
bibliography so as to include ‘ Traité des Maladies des | 
Voies Urinaires, par L. Voillemier et A. le Dentu, Vol. | 
II., Paris, 1881,” which contains a very full exposition of | 
the subject. The name of Sir Henry Thompson on the | 
list would also have been a gratification. 

Three large ch showing the regional | 
anatomy of the parts concerned in epicystotomy and the | 
steps in its performance, beside other lithographic plates | 
and wood cuts, serve to embelish the work, which, in 
this as in all other respects, is an evidence of the per- | 
fection of the publisher's art. 


MEDICINE AND HomMa@opaTHy.—A re- | 
rint from the North American Review, June, 1882. | 
Being a reply to Prof. Palmer’s article in the} 
March number, entitled the ‘‘ Fallacies of Home- 
opathy.” By J. W. Dowling, M.D., Professor of | 
Physical Diagnosis of Diseases of the Heart and | 
Lungs, N. Y. Hom. Med. College, late President of | 
the American Institute of Homeopathy, and Dean of | 
the N. Y. Homeopathic Medical College. New) 
York : C. T. Hurlburt, 3 E.19th st, 1882. > 26, 8vo. | 
Copies of this excellent paper may be had of the pub- | 
lisher at twenty-four cents a dozen, to cover postage. 
It will be found of service for general distribution. | 


THE PRACTITIONER’s GUIDE IN URINALYsIs. By Clit. | 
ford Mitchell, A.B., M.D., author of ‘‘ Manual of | 
Urinary Analysis,” ‘‘ Clinical Significance of the 
Urine,” ete. Illustrated. Chicago: Gross & Del- | 
bridge, 1882, pp. 205, 12mo. 

Part I. of this most useful and convenient book is 
devoted to the methods of analyzing urine, together 
with the microscopical appearance of deposits; and at | 
the end of every few pages may be found a “ clinical | 
summary” explaining the clinical significance. The, 
busy practitioner may find all he requires in ordinary 
cases in this part. 
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| the cataract was just visible. 


Part II. is devoted to the clinical and pathological 
study of the subject and will be found of great interest 
and equal to the most obscure case. 

The work is most complete in all its , includes 
the deductions of the principal authorities in this de- 
nee is brought down to date, and cannot fail to 

come al] that its author and his publishers can hope 
for. The physical part of the work is unexceptionable. 


| Burnetr?’s Essays ; Boericke & Tafel, publishers, New 


York, 1882. 

In the compilation of a certain number of monographs 
into what is termed Burnett's Essays, we find the book 
containing a lengthy discussion on the subject of the 
*‘curability of cataract with medicines.” 

If there is one subject in all medical science upon 
which there is a unanimity of — it is certainly the 
treatment of cataract. We all know that the great 
majority of those who have devoted a lifetime to the 
study of eye diseases agree that the only rational treat- 
ment of this condition is essentially operative, either in 
the shape of discission or of extraction, depending for 
the most part upon the nature of the cataract or upon 
the age of the patient. 

Nevertheless it will certainly be acknowledged by all 
that an 7 which has been operated on for cataract, or 
one which has been robbed of its lens, is very much at a 
disadvantage, after the patient has been discharged as 
cured, since this very condition of ‘‘ cured” deprives 
the eye of its power of accommodation and compels the 
patient to use ponderous spectacles under all circum- 
stances. 

Therefore if we could be furnished with a method of 
this disease, and leaving the eye unmutilated, it 
would be a benefit to humanity which would certainly 
render the discoverer 

While we are not in what might be termed a recep- 
tive state as to Burnett’s arguments, we however ac- 
knowledge that a fact does not depend for its dignity 
upon the recognition of anyone in particular. 

One very objectionable feature of the essay under con- 
sideration is the continued use in italics of the words 
homeopathy and allopathy: it shows that the author is 
dogmatic and consequently unscientific. It certainly 
robs the article of much of the dignity which all well 
executed work should command. 

The doctor shows by his own expressions that he is 
not familiar with ophthalmic pathology, nor does he 
claim to be, and therefore his opinions, not his state- 
ments, should be subjected to careful cross-examination 
and criticism, For instance, he asserts in many places 
that he has accomplished many cures of cataract by the 
use of certain drugs, some of the eyes being restored to 
= that was as perfect as before the disease set in. 
This necessarily means a restoration of the opaque lens 
to its normal condition both as to trunsparency and the 
histological structure of the lens fibres. So far, so 
good ; but when he relates his case on page 185-’6 and 
claims thatthe same drug accomplished the stated effect 
also, we must take him to task. 

The case was that of a child who had congenital (?) 
cataract, and had been py without effect. He gave 
certain medicine, and after a time the circumference of 
He adds that spectacles for 
cataract assisted, however, very much to increase the 
sight of the child. Now we all know that when catar- 
act glasses are of a benefit to the eye, the lens within 
the eye must necessarily have been removed. There- 
fore when he insists that the same medicine aided in 
restoring an opaque lens to its normal condition in the 
one case, and caused an absorption of the lens tissue in 
the other, we must hold that he does not carry convic- 
tion with him. 

The very next case which he cites also shows that he 
has not a just respect for established laws of physi- 


ology or of pathology. Case : ‘‘ The patient sees with the 
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right eye only those things which are above him and 
with the left eye only those which are at his side; but 
in all other directions everything appears as dark as night 
to him. Partial opacities of the crystalline lenses were 
clearly observable ; the one in the right eye occupied 
the larger, and that in the left the smaller half of the 
pupil.” This case of cataract was also cured by internal 
administration of medicines. 

In the first place, we cannot concede that it was a case 
of cataract, for it is well known that no ordinary opacity 
of the lens can ever result in such a condition. How- 
evef dense a cataract may be, it can never cut off so 
much light as to place the corresponding part of the 
retina in absolute darkness. The fact that, the case being 
a cataract, the patient was able so easily to deceive the 
examiner, places the latter's judgment somewhat at a 
discount. The next case, that of a girl who had complete 
cataract, and after a short time could see the window 
and could count her fingers, but all objects seemed red, 
and her menses became suppressed, is also quite with-| 
out the ordinary line of cataracts. When things appear | 
red, such conditions generally cure themselves in a 
short time. 

To quote from Dr. Burnett’s extract : ‘‘ We are, how- 
ever, certain that by a careful selection of drugs accord- 
ing to the homeopathic law, and by continuing their use 
Sor along es we may succeed, in a large portion of 
cases, in checking the progress of the disease, and are 
often able to clear up a portion of the diffuse haziness, 
thus improving sight to acertain extent.” We are also 
certain that the great majority of cataracts, if left 
alone for along time, will clear themselves up so as to 
improve vision to a limited extent, by becoming hyper- 
mature. Vision is especially improved in such eyes by 
the use of mydriatics. 

The article is quite a long one, and it will be seen 
that we have taken but a few of Burnett's statements, 
or rather opinions, for criticism, but it is so full of such 
inaccuracies as to throw a mist over the whole produc- 
tion. This may be somewhat unkind—in fact, to some | 
extent, dictated by prejudice, but many other points 
could be urged against him as well as the above; if, 
however, this course of treatment be put to the test and 
force itself into recognition. which it will certainly do, | 
if there is any ground on which it can do so, it will be 
a god-send to humanity. Let Dr. Burnett be more exact 
and pursue his course, since it can certainly not result 
in any harm, but may work a wonderful revolution of 
our modern ideas. 

One more important word. Burnett bases his whole | 
idea of the pathology and treatment of cataract on a 
supposition which is not entirely correct. He says that 
since the lens proper is the product or fruit of the cap.- | 
sule, this idea has encouraged him to his therapeutical 
endeavors, more especially when the cataract is consid- | 
ered in relation to its origin. In the first place, the lens | 
body is not of cutaneous origin, but is entirely epithe- | 
lial in its nature. There is riot one cell or fibre in it. 
which has not been a direct production from the em- | 
ee ectoderm. Next, the capsule of the lens has no. 
relation whatever to the lens body as to its histogenesis 
except one of apposition. Itis formed from the meso- 
derm in toto. Therefore they can have nothing in com- 
mon as to diseases which are strictly confined to dermic 
or epidermic tissues. 

It is a noted fact that the capsule is but very rarely 
implicated in an incipient or mature cataract, but Bur- 
nett cures both capsular and cortical cataract by medi- 
cines which are professedly to act on only one of these | 
classes of tissue specifically. 

The article contains much matter which is certainly | 
good, as to the nature and causes of cataract, and while 
the observations are not original with Dr. Burnett they 
render the chapter on cataract in his book much more 
readable than it would be without them. We may have 
occasion to refer to this article again, but even if Bur- | 
nett has given us an insight into the way we can cure a' 


cataract without the knife, he has done much more on 
page 158, which he over as if it were almost 
nothing. In the brief space of one-half an hour, he has 
worked out the equation for the cure of panophthalmitis. 
This disease is far more important in itself than catar- 
act, and Burnett has positively cured it in two days by 
giving the patient ,}, grain of phosphorus every hour. 
The days of miracles are not yet 7 ! e 
The Century.—Leading public questions receive unu- 
sual attention in the February number of The Century 
Magazine, for which reason it is appropriate that the 
frontispiece should be a portrait of George William 
Curtis, an autobiographical sketch of the well-known 
essayist and publicist being contributed by 8. 8. Conant, 
of Harper's Weekly. The number is replete with inter. 
esting matter. 


OBITUARY. 
DR. D. JOSE JOAQUIN NAVARRO. 


It is with deep and painful regret that we are com- 
pelled to announce the death of our revered friend, the 
accomplished scholar, the true physician, Dr. Navarro, 
whose writings have always been welcome to our col- 
umns, and we make the following brief extract from an 
editorial in a Santiago paper, to show in what esteem 
he was held in the community in which he lived :—‘‘A 
long and painful illness has removed from this vale of 
tears the charitable doctor, steadfast friend and honored 
citizen at the time when he was the stay of his loving 
family, and when his thorough knowledge of the science 
of Hahnemann made him the counselor of his beloved 
district. After graduating at the New York Medical 
College he came to this city at a time when cholera was 
raging and rendered such important services, especially 
among those cases considered hopeless, that the govern- 
ment conferred upon him the Cross of Beneficence. In 
1878 he was Secretary of the Union of Liberty, and at 
the first popular eltction was returned to the council, 
and appointed on the Committee of Hygiene and Public 
Health. He was ever foremost in advocating advanced 
ideas in everything relating to municipal government. 
He published a popular work on Homeopathic Practice, 
and wasacorresponding member of the Medical Society 


of Spain, and those of New York and Brooklyn, as weil 


as numerous scientific societies. 

We extend to his wife and family our sincerest sym- 
pathies, as also to our companion on the Press, the edi- 
tor of El Eco de Cuba, the brother of the deceased. 

‘* Rest in peace, our well-remembered friend ; remain 
tranquil in the sleep of the just.” 

We desire to add our benediction ! 


DR. ROBERT J. MoOLATOHEY. 


It is with deep regret that we note the decease of this 
eminent colleague, who died in Philadelphia re- 
cently, of apoplexy. Dr. MecClatchey was for many 
years the accomplished editor of our valued contem- 
porary the Hahnemannian Monthly, for several years 
Secretary of the American Institute of Homeopathy, 
and. at the time of his death was Professor of Pathology 
and Practice of Medicine in Hahnemann Medical College 
of Philadelphia. 

He was an able writer, an excellent teacher and a be- 
loved physician. 

Thus another of the hard workers in the profession 

on, and our pen grows weary in the task of keep- 
ing the record in which duty must still sustain us in 
doing. 

The Homeopathic Medical Society of Allegheny 
County, Pa., having been convened in special session to 
take action upon the death of Prof. R. J. McClatchey, 
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M.D., and the members having spoken of their friend | effect will be remains to be seen. Perhaps the incorpo- 
in terms of warmest eulogy, a committee, appointed to ration scheme will fall through. In the meantime, I re- 
formulate an expression for the adoption of the society, | gret to say, the attendance on the school lectures is very 
agreed upoa the oe : |small Books are taking the place of lectures to such an 

‘That in the death of Dr. McClatchey, the profession | extent that the latter are rapidly losing their importance. 
has lost one of its most valuable members and ablest | It is only clinical lectures and clinical instruction at the 


defenders ; for, whether as physician, professor, author 
or editor, the same vigorous, painstaking and scholarly 
characteristics were ever conspicious.” 

To the individual members, his loss will be,mourned 
as that of a friend ; his genial presence and true gentle- 
manly bearing having endeared him to all. 

To the family we can but offer our sincere sympathy, 
trusting they may receive strength and consolation from 
the source of all good. 

J. H. McClelland, W. R. Childs, J. F. Cooper, J. 
C. Burgher, W. J. Martin, committee. 


DR. WILLIAM BAYES. 


On Friday evening, December 8, 1882, Dr. William 
Bayes, Vice President of the London School of Home- 
opathy, died at his residence in Brighton. 

During Monday he had been visiting patients in Lon- 
don After he returned, and before going home, while 
making a call, he fell down and became unconscious. 
He was conveyed to his residence in a carriage. Con- 
sciousness returned for a short time, but before Dr. 
Hughes, who was sent for, arrived, he was again un- 
conscious and died at 10.30 P.M. 

Thus endeth another valuable life, and our cause must 
suffer in consequence. 


Sr Tuomas Watson The Nestor of British Medi- 
cine, has recently passed to the higher life at the ripe 
of ninety years. His ‘‘ Practice of Medicine” for the 
past twenty years has found a place in the libraries of 
nine-tenths of the cultivated English speaking me 
cians, The work was almost classic in the purity of its 
style. The easy, graceful discussion of scientific and | 
practical topics had in his hands all the charm of a! 
novel. Noone who has lived in the past half century | 
had the faculty of imparting important knowledge in so | 
easy and graceful a manner as Sir Thomas Watson. 


CORRESPONDENCE. | 


OUR LONDON LETTER. | 
Messrs. Eprrors: A well-known figure has been re- | 
moved from our midst. The close of the year 1882 will 
be marked in the annals of British homeopathy by the 
death of Dr. Bayes, Dr. Bayes was only in his 59th 
year, and although he had for some years retired from 
active practice on account of failing health, the news 
that he had suddenly succumbed toan apoplectic seizure | 
came upon his many friends and acquaintances as a rude 
shock. As apractitioner Dr. Bayes was most successful, | 
and if his health had been equal to the strain he might | 
have commanded one of te, ractices in the me- 
tropolis. Few could compare with him in the ardor of 
his enthusiasm in the cause of homeopathy, or in the | 
ge nerosity with which he supported its institutions, 
though the methods of his support did not always meet 
with the approval of his colleagues. His extensive consult- 
ing practice brought him into contact with representatives 
of homeopathy in all parts of the country, and the | 
knowledge he thus possessed, and his intimate acquaint- 
ance with the British homeopathic institutions, made 
his advice much sought after by young homcopaths | 
wishing to select their field of labor. any a one has | 
to thank Dr, Bayes for kind and helpful advice under | 
such circumstances, 
But Dr. Bayes will be chiefly remembered by the es- | 
tablishment of the London School of Homeopathy on 


bedside that are likely to hold their place. This Dr. 
Bayes recognized and was prepared with measures to 
render this part of the school’s work more effective. 
Dr. Bayes wasa native of Norfolk. He practised in 
Norwich, Cambridge and Bath, before settling in Lon- 
don. He wrote many pamphlets and articles in journals, 
and a small volume, known to most homceopathists, en- 
titled ‘‘ Applied Homceopathy.” 

The London Homeopathic Hospital is a training in- 
stitution for nurses as well as a hospital, and the nurses 
after being trained are sent out to nurse private cases. 
Under the present management this part of the work 
has been so sucessful, and the demand for these nurses 
is so great, that the Board have determined to increase 
the accommodation for nurses that a larger number may 
be taken on. For this purpose a house adjoining the 
hospital, and belonging to it, is to be pulled down and a 
suitable one built in its place. It isa great pity the 
present hospital cannot be pulled down bodily and re- 
built on modern principles. The present building is 
chiefly celebrated as having been the birth-place of Lord 


pay * and the scene where his earlier years were 
t 


spent. was not built for a hospital but converted 
into one, and consequently it is very costly to work and 
keep in repair, 
Wishing you a prosperous and happy New Year, 
Yours fraternally, Joun H. CLARKE, M.D. 
15 Sr. GEoRGE’s TERRACE, 
GLoucEsTER Roap, Lonpon, 8.W., Dec, 26, 1882. 


THE “BUREAU OF PEDOLOGY.” 


In the Times’ review of the ‘‘ Transactions of the 
American Institute, 1882,” December number, occurs 
the following language: ‘‘The Bureau of Pedology 
gives us, probably, the most practical report presented 
during the session, and yet we find it referred without 
any discussion. Why this should be so we do not know 
unless the report was hurried through the last hours 
of the session,” etc. 

The reason why the carefully prepared papers of this 
Bureau were quietly buried in the Secretary's graveyard, 
instead of being verified, strengthened, and perhaps 
doctored, in an active discussion by those interested in 
the subject presented, may be best explained, probably, 
by the undersigned, who by chance acted the dual rdéle 
of chief mourner and official undertaker. The facts are 
as follows: The chairman of this Bureau, our old and 
esteemed friend Dr. C. Ormes, was on hand at the pro- 
per time, and ready to make his report in regular order, 
which called for it on the afternoon of the second day of 
the session. But the regular order of business as pre- 
pared by the Committee of Arrangements and adopted 
by the Institute Jorma, was broken in upon, and the 
Bureau of Pedology was pushed along, or rather over- 
ridden by other bureaus, not only during the afternoon 
and evening of the second day, but all through the third 
day, and was not called on to report until the morn- 
ing of the last day of the session. Dr. Ormes, the regu- 
lar chairman of the bureau, was obliged to leave at 
midnight of the third day, as did also the majority of 
those specially interested in diseases of children, some 
of whom had come long distances to listen to the papers 
and participate in the discussion of them. When finally 
the bureau was called on for its report, on the morning 
of the last day, there were not a dozen persons in the 
house to listen to it, and not a single one of these was 
known to be specially interested in the subject matter of 


the papers. 
Under these circumstances the writer, acting in Dr. 
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its present footing. Tohisenergy, perseverance and gen- | 


erosity, more than to any other cause, that must be as- 
cribed. Among the supporters of the school are two 
parties, one desirous of adopting a conciliatory attitude 
towards the old school, and oneapproving more an aggres- 
sive policy. Of the latter Dr. Bayes was the strongest 
representative. He was warmly in favor of the pro- 

**L. H.” diploma, and strongly advocated the ef- 
fort which it was decided in October to make to obtain 


for the school a charter of incorporation. The death of | 
Dr. Bayes at this juncture will materially affect the coun. | 
ment of the school, but what the exact | 


sels of the man 


| r cent, 

| Among the interesting cases treated were the follow- 
|ing : Aortic insufficiency nine; aortic stenosis seven; al- 
| coholism, acute, nine ; bronchitis, acute catarrhal, nine ; 
cholelithiasis, one ; endocarditis one ; erysipelas, idiopa- 
| thic, four and traumatic, ten; gastritis, acute, one; fatty 
degeneration of liver one; malarial intermittent 21; mi- 
tral insufficiency 17; stenosis nine ; pneumonia, acute 
croupous, three ; acute catarrhal, one ; pleurisy, acute, 
five ; rheumatism, acute articular, six, and acute mus- 
cular three ; tricuspid insufficiency three ; sciatica three; 


Ormes’ stead and at his request, did not feel the slight- | anthrax one ; burns of first degree four, and second de- 
est temptation to imitate the example of several full | gree three; cellulitis seven ; fractures, scapula, one, ribs 
fledged and duly appointed chairmen of other bureaus | nine, tibia and fibula one, clavicle two, humeras one; 


by reading his own paper and referring the rest ; but 
deemed it better to read the papers by title and pass the 
pers themselves over to the Secretary, and through 

im to the printer. 

The importance of the Bureau of Pedology is cer- 
tainly not less than that of any of the other bureaus 
that were allowed to take precedence of it, and finally, as 
it resulted, crowded it out altogether. I do not know 
that any one person is to blame in the matter more than 
another. The system is to blame which permits a 
serious variance from the published and accepted order 
of business. When a bureau is on the programme to 
report on a certain day and at a certain hour, there is 
neither reason nor justice in postponing its report till 
the next day or the day after. 

A rigid adherence hereafter to the accepted order of 
business will prevent much disappointment and much 
ill feeling. RoBERT N. TOOKER. 


SUMMONS. 


AMERICAN INSTITUTE 

To the members of the American Institute of Home- 

opathy, Greeting. You are hereby severally and col- 


lectively enjoined to set aside ull professional engage- | 


ments, and all manner of business, excuses and delays 
whatsoever, and to appear in propria persona at the an- 
nual assembling of the Institute, at Niagara Falls, N. 
Y., June 19, 1883, and take part in the transactions, dis- 
cussions, and business mapped out for the rapidly ap- 
roaching session, or show cause why you should not. 
hereof fail not, at the peril of missing a memorable 
social event and much valuable information which will 
make your future professional labors joyful and your 
patients ever grateful, ‘ 
Given under the hand and seal of the General Secre- 
tary, this fifteenth day of January, 1883 
BURGH, Pa. 


DIPLOMA ENDORSEMENT. 


Messrs. Eprrors :—At the last meeting of the Gov- 
erning faculty of the New York Homeopathic Medical 
College the following resolutions were presented and 


passed unanimously : 


“* Resolved, That the Dean of the Faculty of the New | 


York Homeopathic Medical College be and hereby is in- 
structed to endorse the diploma of any candidate who 
successfully passes the Examining Board of the Ward’s 
Island Homeopathic Hospital, upon the report of any 


one or more members of the Faculty or Board of Censors | 


who may be on the Examining Board of said hospital.” 


‘** Resolved, That a copy of these resolutions be sent | 


to the New York MEpicaL Times for publication.” 
F. 8. Braprorp, M.D., Sec’y of Faculty. 
Jan. 3, 1883. 


HOMCOPATHIO HOSPITAL, W. L 


Dr. A. P. Williamson, Chief of Staff, reports, that 
there were 808 patients treated at this hospital during 


| wounds, abrased, two, contused 12, incised 11, lacer- 
| ated four; synovitis four; pernio seven ; syphilis, pri- 
| mary two, secondary four, tertiary two, chancroids two; 
gonorrheea three, orchitis one. 


COMPARATIVE STATISTICS, 


1875 349 14 4.01 
1876 2,917 179 6.14 
4,475 5.08 
1878 31519 197 5.60 
1879 8,432 5.59 
1880 41231 21 
1881 4:387 271 6.18 
1882 5,369 278 508 


with a death rate of 5.48 per cent. 


TRANSLATIONS, GLEANINGS, ETC. 


Some of the simple methods of performing hystero- 
| trachelorrhaphy are treated of in an article by O. E. 
Herrick, M.D., reprinted in pamphlet form from the 
Obstetric Gazette. The author asserts that the operation 
for lacerated cervix as usually performed is needlessly 
tedious and much too numerous in details, full of diffi- 
culties for the operator, and unnecessarily painful and 
bloody for the patient. Reasoning from the fact that 
the lacerated parts readily unite, and that it requires 
| Sas little retentive power to secure such union—as is 
shown by many cases in which complete union has taken 
| place spontaneously, even after the iujury had existed 
| Sere number of years—he proposes a modification of 
| Emmet’s operation, which is described in brief as 
| follows: The lacerated edges of the cervix are denuded 
| as usual, care being taken that they are properly coap- 
| tated ; then, instead of introducing sutures, a wide elas- 
tic rubber band shaped like the cervix, and large 
enough to cover the whole os and neck with the excep- 
tion of a hole in the end for the secretions to pass 
through, is slipped over the os while the lacerated edges 
are held together by a pair of tenaculum forceps, over 
which the band is first passed. The advantages of this 
method are: 1. As about all the pain experienced dur- 
ing the operation is from the introduction of the sutures, 
if they are not introduced there is little pain, and hence 
an anesthetic may be dispensed with. 2. If the patient 
is not etherized it is not necessary to have professional 
assistance, and one can operate upon patients that would 
| not listen to such a proposition if strange physicians 
| were to be present. 3. The parts are kept in just as 
| close contact, and union takes place just as soon. 4. 
There is less danger of inflammation. 5. There are no 
stitches to remove. 6. In slight cases, patients can be 
operated on without their being obli to keep their 


beds for a single day, or their knowing that they are 
undergoing any important operation. 
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fF | Sept. 14, 1875, is 28,679, the number of deaths 1,572, 
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ARTICULAR TUBERCULOSIS AND THE COURSE OF | 
TUBERCULOUS OstTEITIs.—M. Lannelongue (Le Prog. 
Med.) says: Tuberculous osteo-arthritis (the name pre- 
ferred by the writer) appears under two clinical forms, 
which seem to present different therapeutical indica- 
tions In the first form, the disease is in almost a latent 
state and is shrouded in a certain obscurity ; the 
synovial membrane is slightly attacked, or not at all ; 
the epiphysis is only sensitive and painful at one point 
or region. This condition is not sufficiently determined 
to enable us to recognize and point out the seat of the 
inflammation, its extent or its connection with the carti- | 
lages and joint. Intervention at this time appears pre- 
mature, it is not as yet justifiable. Absolute repose, 
long continued immobility of the parts, a proper position 
of the limb ; the separation of the articular surfaces, in 
order to relieve the pain and contractions and avoid the 
disastrous effects of pressure ; the best hygienic condi- 
tions, and medicinal and alimentary reconstituents, are 
the principal means to be used to remove or arrest the 
evolution of the disease. If, in spite of these agencies, 
the synovial membrane is attacked and takes on, gradu- 
ally, but progressively, a fungous condition, we may 
resort to articular compression, absolute immobility, the 
ignipuncture of Richet, the interstitial injections of | 
LeFort, or the intra-articular injections of Sée. 

In the second form there appears an important com- | 
plication, and one which is full of perils and a source of | 
new dangers. This is an abscess, exterior to the articu- | 
lation, sessile or by congestion, and may be connected 
with the membrane or the bone. Surgical interference | 
is, in my opinion, demanded. The incision into the | 
abscess ought to be attempted ; the use of the Esmarch 
bandage renders this easy. But after evacuating the 
abscess we have still left an incompleted work. It is | 
necessary to discover the origin of the abscess, and this | 
is not, as a rule, difficult. e will find either an ulcera- 
tion of the bone, or a narrow perforation, or a larger 
fistule. We must penetrate into the bone, cleanse the | 
ulcerated tract, and remove the movable or adherent | 
sequestrum (as the case may be), the primitive inflam- 
matory centre; we should not be afraid to exceed the 
limits of the disease. “1 . 

This is the ordinary condition ; but it may happen 


time full of virulence. Here we find the cause of all 


the troubles which follow. 
pao within hard parts, meets with a resistance which 

eeps it long confined ; it is during this time an active 
agent of inoculation, menacing everything surrounding 
it, and transmitting, step by step, its virulence to all the 
tissues. We ought then to enunciate as a principle 
this conclusion: Prompt intervention directed at the 
same time to the original seat of inflammation and the 

uences developed by it. 


The primitive centre, 


| M. Verneuil thought those who admitted only two 


forms of f ities, inflammatory and tubercular, 
should add to this classification a third variety observed 
in youths and adults, but never in children. A knee 
becomes inflamed ; its volume equals that of a large 
hydrarthrosis ; the affection is apyretic and without 
pain ; there is also a false sense of fluctuation. We 
cannot find any traces of scrofula or tuberculosis. Im- 
mobilization, revulsives and cauterizations are em- 


| ployed, and a cure is obtained without an abscess. 


Osteitis fails to account for these cases. A fourth vari- 
ety of fungosities is formed of protoplastic products in 
the tendinous sheaths of the thumb and wrist. These 
products differ but little from the so-called granular 
products. These examples, it is true, are rare. Follin 
made a resection of the knee in a case of this kind. A 
thick layer of reddish tissue was found covering the 
articular surfaces. The bones were unimpaired. 

M. Trelat thought that if there was no histological 


| examination, there was nothing to disprove the pres- 


ence of a simple fungosity. The nature of the tumors 
of the synovial sheaths, spoken of by M. Verneuil, was 


| open to oe since there had not been an autopsy. 
|The case o 


Follin was a type of tuberculous synovitis. 
As to the tumors of the tendinous sheaths, Bidard in 
his Thesis, published 24 years ago, considered them of 


| a fibro-plastic nature, and carefully distinguished them 


from cancerous lesions. Later, an observation of M. 
Lancereaux, and one in the service of M. Trelat, placed 
the tuberculous nature of this form of synovitis beyond 
dispute. (T. M. 8.) 


Warm BLoop ror AN&ZMIC FEMALES.— 
Bullock’s bleod, drank warm and pure, just as it flows 


that the symptomatic abscess may only be an extension | from the neck of the animal, with only the addition of 
of the transformed synovial membrane, by means of a| & small quantity of salt, is stron ly recommended by 
communication with the articular cavity ; the fistulous| Dr T. 8S. Butcher (Med. Bulletin, Nov.) for those cases 
tracts of abscesses, which open spontaneously, are often | of anemia in females which are not the result of incip- 
of this class. The therapeutic indication “— not, in | ient or developed phthisis. The patient is to visit and 
my opinion, to be modified by this fact. Ye should | drink at a first-class slaughter-house at least three times 
enter the articulation in order to discover the condition a week. The first day she drinks the glass but one- 
of the epiphyseal lesions. We should learn the form | fourth full, the quantity being increased gradually until 
and extent of the disorders so as to perform a partial | a full glass is drank each time. It is found that even 
ablation of the epiphysis or practice a more extended | delicate ladies not only become readily accustomed to 
resection. | drinking blood, but in most cases become quite fond of 

More or less of the synovial membrane will have to|it. In every case, Dr. Butcher says, where directions 
be sacrificed, for it happens, in effect, that an articula- | have been carefully carried out, and the treatment per- 
tion is not, by time, only partially attacked, the re- | sisted in for a sufficient length of time, the result has 
mainder of the joint soon becomes obliterated. The | been perfectly satisfactory, without the use of a single 
bones of the hands and feet with their articulations, in- | drug ; the average gain in weight being fully one pound 
cluding those of the wrist and ankle, are favorable to | per week. 
the practice of these different operations, to which ex- 
ception can only be advanced in consequence of the seat 
and extent of the disorder. 

Many times I have removed the astragalus and a part 


Kovumiss.—Fill a quart champagne bottle up to the 
| neck with pure milk ; add two tablespoonfuls of white 
sugar, after dissolving the same in a little water over a 
of the calcaneum, at the same time gouging out a por- | hot fire ; add also a quarter of a two-cent cake of com- 
tion of the tibia ; at another time two or more bones of | pressed yeast. Then tie the cork on the bottle securely 
the hand or foot ; these operations have not been fol- | and shake the mixture well ; place it in a room of the 
lowed by any accidents. The same thing —— done | temperature of 50° to 95° Fahr. for six hours, and finally 
with the shoulder and hip, remarking only that these | in the ice-box over night. Make it as you need to use it, 
attempts are much less in extent in young subjects than | and drink in such quantities asthe stomach may require. 
in adults. Take care that the milk is pure, the bottle sound, and 

I do not suppose that, by these measures, we will be | the yeast fresh. Openthe mixture in the morning with 
able to avoid more extensive resections or even amputa- ~— care, on account of its effervescent properties ; and 
tions. I may be allowed to call attention to the condi- | do not drink it at all if there isany curdle or thickened 
tion present in the beginning of the trouble ; an osseous | part resembling cheese, as this indicates that the fer- 
inflammation, almost always limited, but at the same! mentation has been prolonged beyond the proper time. 
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—The Pharmac. Zeitung, No. 48, referred to the fact | dark brown (more correctly, a greenish-brown), thick 
that all the combinations of the kalis are poisonous | urine, which was mingled with a var abundant slimy, 
when taken in large doses, and may destroy life through | white precipitate, which, undoubtedly, had prevented 
paralysis of the heart or lungs. Special reference was the emptying of the bladder. The spleen was greatly 
made to potassium chlorate, and the necessity of a re- | swollen, reaching across to the right side of the body. 
vision of the maximum dose-table of the German Phar- | The capsule was smooth, polished, blackish-brown ; the 
macopewia, The question, wherein lies the poisonous whole pulp homogeneous, quite solid, and of a very 
action of the chlorate, is answered by the results of ex-| dark, blackish-red color. ‘The other organs had a 
periments made by Felix Marchand upon animals, whose | peculiar dark, brownish-red color. 
attention was first called to the subject by meeting several | According to these experiments and from observations 
cases of poisoning. If fresh bl is mixed with a solu- | upon men, there can be no doubt that chlorate of pot ish 
tion of chlorates of potash and sodium, there appears, | (and soda) in large doses, may produce death, through a 
after a short time, peculiar char The well-known, peculiar aud most remarkable alteration of the blood, 
bright, red color of the blood, which it instantly takes | especially the blood-corpuscles and the hematine, while 
when mixed with a salt or kali solution, passes in a few the alteration of the spleen, kidneys, and urine follow 
hours into a dark reddish brown, and this gradually | as a secondary result. The blood loses its power to take 
intoa clear brown. The time at which the last change up oxygen ; the hematoglobulin is decomposed and the 
takes place depends upon the quantity of the salts which | corpuscles disorganized; these are accumulated in differ- 
is added. A one per cent. solution of the salt gives ent organs, such as the spleen, kidney, and marrow of the 
rise, after 15 to 17 hours, to a considerable color, and a bones, to be finally completely destroyed, and pass 
four per cent. solution destroys, after four hours, all | through the kidney to be excreted, during which the 
traces of the hematoglobulin (at 50° R). Very soon | epithelium of the urinary canals is but little or not at 
this sample takes a syrupy consistency, ty & the all altered, and if the quantity of disorganized blood- 
addition of a 2-5 per cent. solution of the salt passes in | corpuscles is great enough, death follows. (Homéod. 
a short time into an almost solid gelatinous form. This | Rundsc.) (T. M. 8) 
mass has a remarkable durability and appears un- 
changed for weeks, especially in relation to putrefac- 
tion. In order to determine these conditions upon| TUBERCULOSIS OF THE IRIs AND ViTREOUSs Bopy. 
living animals, Marchand fed daily, for one week, a|—M. Poncet (Le Prog Med.) called attention to the 
dog, which weighed 17 kilogr., with 5 grams of sodium | case of a boy, 16 years of age, of wild habits, but ex- 
chloride , and when this produced no effect, he increased | empt from all traces of syphilis—non-scrofulous—with 
it to 10 grams, given in two doses; still the dog re-| an excellent family history. A small tumor of the iris 
mained to all appearances in perfect health, He then | had grown, within three months, large enough to fill 
gave 50 grams in five doses ; on the following midnight the anterior chamber and prevent vision. Inflammatory 
the dog was dead. On examination, the entire quantity | accidents supervening, enucleation was practiced. The 
of the blood was found to be of a watery consistency | diagnosis was a tuberculous scrofulide. The micro- 
and of a dark chocolate or sepia-brown color, which | scope confirmed this. All of the anterior chamber, the 
did not change upon exposure to the light. ll the | equator of the crystalline, the posterior part of the lens, 
organs had a peculiar blackish-brown appearance.- The | the canal of Petit, and the subciliary portion of the re- 
—_ were of a smoky-gray, and the heart muscle of a | tina, were infiltrated with a mass of embryonic tissue, 
dark brown color; spleen greatly enlarged. The kid-| which extended forward to the crico-cornea] angle and 
neys were enlarged, altered, and the capsules smooth | obliterated the canal of Schlemm. This new tissue, in 
and of a dark chocolate-brown color; the body of the | which the iris was no longer recognizable, was full of 
kidney was found, on section, to be of the same black- | centres of softening with central giant-cells ; it was not 
ish-brown color as the surface, and of solid consistency. vascular, and showed no trace of fibroid organization, 
The bladder was contracted and contained about a tea- | constituting, in fact, a perfect type of the tubercular 
spoonful of a thick, brownish fluid ; also a crumbling, structure. 
brownish red coagulum, about the size of a bean. A The giant-cells formed in the portion of the vitreous 
microscopic examination of the kidney showed in most adjacent to the processes and the crystalline were of 
of the tubuli uriniferi, especially in the cdrtical sub- particular interest ; they could only come from the vaso- 
stance, a transparent, homogeneous, brownish cylinder, formative cells, angioblastema, which he had already 
also numerous cylindrical masses, formed apparently | described in this form of tumor. They are evolved in 
out of aggregated blood-corpuscles. The epithelium of | tuberculosis of the iris, as in the peritoneum and serous 
these tubes appeared thickened, especially in the cortical | articulations in which Kiener has noted recently their 
substance, and the corpuscles were in masses. The degeneration. 
brownish fluid in the bladder contained granules in| If former observations of primitive tuberculosis of 
active molecular motion. A spectroscopic examination the iris have not shown a degeneration of the vitreous 
of the diluted blood showed the hematine line with a body, it is only because the histological examinations 
clear stripe in the centre. A still weaker solution failed have been incomplete; for the sub-ciliary and retro- 
to show the hematine stripe, but the lighter stripe re- crystalline exudates ought to produce a degeneration of 
mained. the iris; but it is necessary to give attention to this 
The dilated blood remained still of the coffee-brown | point. In the present case the posterior portion of the 
color when held to the light, and did not become red on | choroid, the retina and optic nerve remained healthy ; 
shaking, but formed a brownish-white foam, like beer. the obliteration of the pericorneal sinus and the canal of 
In order to obtain an earlier stage of the kidney affec- Schlemm, was counterbalanced by the synchysis in the 
tion, he took a dog weighing from 7-8 kilogrs., and beginning and later by the alteration of the processes, 
within 16 hours gave 15 grams of chlorate of potash in consequently there was no glaucomatous tension. 
three eet doses ; 7-8 hours after the last dose the dog The treatment ought to be active and the eye enucle- 
was bled to death. The blood from the arter. femoral. ated if inflammatory accidents appear ; intervention is 
was of a markedly dark, brown-red color, which did not | then as clearly indicated as in the tuberculosis of the 
redden in the light and in the spectroscope showed a testicle, in which an operation has always given excel- 
weak tracing of the hemoglobulin streak. lent results. 
Both kidneys were of a pale. brownish color and showed| Syphilitic products are distinguished by their vascu- 
on section several cuneated, but small radiated, dark | larity and the presence of fibrous tissue. The patient 
brown spots and stripes, which began under the cap- had never had any traumatism or previous affection of 
sules and gradually disappeared in the cortical sub-' the eye. The disease was limited to the iris. (T. M. 8.) 
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AND ABUSE OF QUININE.—‘' The position of 
uinine holds in the materia medica of the present 
S can be best illustrated by stating that it is consid- 
ered the medicine that comes nearest to being a panacea 
for all ills that flesh is heirto. Go into any doctor shop 
in the Western, Eastern, the Northern and Southern 
States, and you will find the quinine and cinchonidia 
bottles standing in the most prominent places on the 
shelves. Take up any of the medical journals and you 
will find quinine recommended as an ox ic on one 
, and as an anti-abortion remedy on the next ; asa 
stimulant on one page and as a ative on the next ; 
as an “yy es on one page, and as an exhilarant on 
the next. e writer says give it to 
for a surgical operation, or for the lying-in period. 
Cinchonize your patients thoroughly, and thus prevent 
blood-poisoning ; and another writer recommends it to 
be given to prevent such diseases as very seldom hap- 

well’ remember that we used to call the pro- 

essor of therapeutics in our alma mater ‘“‘ One drachm 
in six,” because he*was in the habit of giving adrachm 
of sulph. cinchon ia in six powders to all of the dispen- 
sary patients, whether they complained of tooth ache, 
eczema, fever, or general malaria. 

Quinine is used in enormous doses, and in every form 
of disease, all over the world. A dose of twenty grains 
is a common dose. A dose of sixty grains is often 
given, and doses of from one hund to two hundred 
— in twelve hours, are of frequent occurrence. It 

8 


related of a French doctor (Bazire) that he took five | 


ounces of guinine in the course of five days. This, of 
course, proved fatal, though some of his colleagues 
had the temerity to ascribe his death, not to quinine, 
but because he did not take enough, and thus let the 
malarial poison get the upper hand. In other words, 

uinine is given internally, externally and eternally. 
ft has taken the place that the lancet and calomel held 
half a century Now it reads, when you visit your 
patient and find him pretty bad, give him a little 
quinine ; if, when you again visit him, he is a little 
worse, give him more quinine ; and if, at your third 
visit, you find the patient dying, pour the quinine into 
him, before it gets too late to cinchonize him so thor- 
onghly that he couldn’t hear an earthquake, were it to 
occur in the next room. 

Undoubtedly, quinine has its place as a great remedy, 
just as calomel and the lancet are remedies if used 
properly, and at the right time ut quinine should not 
usurp the place of other and better remedies in the réle 


of tonic, oxytocic, antipyretic, sedative, stimulant and | 


antiseptic 

As a stimulant, quinine should not be used, as this 
action is but temporary, soon to be followed by a de- 
pressant or sedative effect. 

As a sedative, quinine has to be administered in too 
large doses to act effectively, and when thus given it is 
not reliable. 

The action of quinine as a temperature reducer proves 
of but temporary benefit, and of permanent injury, by 
depressing the system in such a manner that the con- 
values will be very much prolonged. 

Wm. 0. Baldwin and Marion Sims, in their paper in 
the Medical Gazette, relate many cases in which large 
doses of quinine were given, and who were poisoned to 
such an extent as to be permanently blind or deaf. 
Many cases also die from the effects of quinine, whose 
deaths are attributed to something else. 


Yet, quinine has its place, just as ergot, or mercury, | 


That place is as the 


or iodide of potash or cod liver oil. 
All diseases due 


anti-malarial remedy, par excellence. 


to malaria can be cured by it, and for these diseases it | 


isa specific, but as soon as wonders are expected from 
it in all diseases whatsoever, then we become worse 
empirics than the calomel and lancet men of half a cen- 
tury ago. Though medical men go on experimenting 
with quinine, and recommending it for everything ex- 
cept Seath, yet the day will come, and I hope is not 
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far distant, when quinine will be given its place in 
therapeutics as the anti-malarial remedy.” 

fs quote the above from a lively article by Dr. E. 
J. Kempf, in the Louisville Medical Herald, for May, 
as presenting a fair inside view of the present condition 
of old school therapeutics. 

When such a chaos of opinion as he describes is seen 
to prevail in the army of ‘‘ regulars,” in regard to the 
qualities and — of action of one of the very few so 
called ‘‘ specifics” they claim to that one 
which just now is being constantly paraded as their 
most excellent reliance—what wonder they are ever and 
anon tempted to purloina shining weapon from the 
| well stocked arsenal of homeopathy, and try, however 
| awkwardly, to wield it? 

Let them proceed with their incursions. Perchance 
some time they may pick up a clue to the labyrinth in 
which they are involved. ] 


EXcIsion OF CHANCRE.—In an article on ‘‘ Excision 
of the Chancre as a Means of Aborting Syphilis,” in the 
December number of the Journal of Cutaneous and Ven- 


ereal Diseases, Dr. P. A. Morrow reaches these conclua- 


sions : 
| 1. That the facts of clinical experience, as well as de- 

ductions from analogy and experiment, are opposed to 
| the local nature of chancre upon which the practice of 
| excision is based. 

2. That the practice of excision of the chancre, as a 
means of aborting syphilis, is condemned by its clinical 
results, when these results are weighed in the balance 
of discriminating judgment, due regard being had to the 
possibilities of error. 

,3. That these sources of error are comprehended un- 
der doubtful diagnosis, insufficient observation, both as 
regards time and method, and post hoc concl isions. 
| 4. That in cases where secondary accidents fail to ap- 

pear after excision, there is no positive evidence that 
| it had an important influence, since experience proves 
| that sores with all the typical signs of infecting chancre 
| are sometimes not followed by constitutional syphilis. 
| §. That there is no evidence that excision of the chan- 
cre attenuates the syphilitic virus and modifies the in- 
tensity of general symptoms, since the benignity or 
=e of syphilis is a matter of individual consti- 
tution. 

6. That it cannot be recommended as a local adju- 
vant, since it is opposed to the principles of sound sur- 
gery to remove, by an operation involving loss of tissue 
and an indelible cicatrix, an accident which always dis- 
appears by a process of spontaneous resorption, leaving, 
as a rule, no posthumous evidence of its existence. 


THE ALLEGED ANTAGONISM BETWEEN AMYL- 
NITRITE AND CHLOROFORM.—In this paper Dr. Testa 
(Gaz. Med, Ital., Oct, 29 and Nov. 5, 1881) gives the re- 
sult of forty-four carefully conducted experiments on 
the action of oy Peg in presence of chloroform in 
animals. From these experiments Dr. Testa concludes 
that there is no true antagonistic or antidotal relation 
between the two substances. He believes that the action 
| of amyl-nitrite in chloroform poisoning is not only use- 
'less, but positively pernicious, inasmuch as it intensifies 
| the very risks to which chloroform itself is liable. 


| 


HYPNOTIC VALUE OF TANNATE OF CANNABIN.—Dr. 
Froumiller, of Firth (Memorabilien), has been investi- 
gating the properties of a preparation of Indian hemp, 
the tannate of cannabin, which he obtained from Merck, 
of Darmstadt. The dose ranged between gr. ii. and gr. 
x., the most frequent dose being gr. v. e common 
symptom in all cases was insomnia, and it was for its 
hypnotic effects that the cannabin was given. Dr. Frou- 
miiller concludes that cannabin tannicum is a very use- 
ful hypnotic, powerful without being dangerous, and 
one which does not disturb the secretions or leave un- 
' pleasant after-effects, if given in proper doses. 
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THe Errpemic Remepy.—(Dr. Kunkel, Allg. Hom. 
Zeit.) Dr. Weihe, Jr., has referred to nitric acid as an 
epidemic remedy, and the same remedy has been of ser- 
vice to me for the last three or four months. For over 
a year there has prevailed here (Kiel) a very malignant 
epidemic of scarlet fever. Where the sickness 
with brain stupor, unconsciousness and delirium (which 
often resulted in death in from 12 to 24 hours) and was 
accomp with high temperature, all remedies were 
useless in my hand. In the lighter cases, however, im- 
provement was generally mahifest after a few hours. 

With these cases of scarlet fever there were also a dis- 
proportionate number of cases of angina, which, whether 
— or less severe, were generally relieved by nitric 


The indications for the use of the remedy were: an 
exceedingly bad odor of all the secretions and excretions, 
the stools, urine and sweat; also an offensive breath, 
and a dark red swelling of the gums, which easily bled. 
Nose bleed, often of a dark color ; vomiting, ete. The 
fances, even after the disease had continued for several 
days, showed scarcely any swelling, but only a darker 
color than normal, The pain varied in character, and 
consisted at different times, of a sticking or cutting, | 
pressing, burning, twisting sensation. 

The diphtheritis, which frequently accompanied the 
scarlet fever, or existed by itself, did not demand any 
change in the remedy, except when the larynx was im- 
plicated, in which case bromine (15-30) rendered excellent | 
service, 

That an epidemic agent does not confine itself entirely | 
to the one form of disease, every one willadmit who has | 
bestowed any attention upon epidemics in eral. | 

A woman, instead of the sore throat, had a persistent, | 
annoying cough, which occurred day and night, but was | 
worse during the latter. On the next night, after the 
use of nitric acid every three hours, the cough had dis- 
appeared, but it returned again on the following night, 
and now the attack of coughing occurred in a long-con- | 
tinued patoxysm at 2 a. M., and for this kalt carb. proved 
curative. 

A similar cough, without sore throat, occurring in a) 
child six months old, was removed by nitric acid 

Kali carb. was of service in the kidney affection which 


after the application. In the first place, it is quite 
irrational to use electricity in this disease, and next, 
the current from the pile was of the weakest kind possi- 
ble. The mystery was solved by the discovery that a 
few drops of a solution consisting of eight grains of 
atropine to the ounce of glycerine had been furtively 
applied to the painful muscles. A most powerful drug 
was used to deaden sensibility, while the effects were 
ascribed to the pile. This is psychological medicine 
with a vengeance. 

To illustrate what the imagination will do in some 
cases, I shall conclude with an incident in my experience 
at Mercy Hospital about two years ago. A thoroughly 
educated gentleman, who had been professor of chemis- 


try in a college in this State, was suffering from spinal 


sclerosis, in consequence of which his arms and legs 
were drawn up against his body, and the muscles had 
dwindled away seriously. Daily applicatéons of electri- 
city were made to special groups of muscles, after 
Duchenne’s method, and concluded by application of the 
descending galvanic current to his spine. He never 
failed to respond to the soothing influence of the current, 
and every evening fell into a profound slumber after a 
few minutes’ treatment in this way. Finally, something 


| happened to shake my belief in electricity as a hypnotic 


in all cases. After holding the wet sponges to his back 
as usual, patiently, and seeing that he had fallen asleep 


| as he always did. I folded up the wires and turned to let 


down the cups from contact with the plates, and dis- 


| covered that they had not been lifted at all. In fact, no 


current whatever had been passing. But I did not think 
it worth while to awaken him and tell him that he 
should not have gone to sleep. 


THE PROPER METHOD OF HANGING.—An interest- 
ing paper on this subject was recently read before the 
New York Medico-legal Society (Sanitarian, Nov.). The 
author, Prof. Greme M. Hammond, taking into consid- 
eration the opinions and investigations of others, as well 
as his own experience (he having purposely undergone 
partial strangulation) concludes ‘‘ that the proper and 
orderly way to execute the law in the case of a person 
condemned to death by hanging, is not to let him fall or 
to jerk him into the air, but to stand him on the 


followed the scarlatina. (£dema of the face and hands, | ground, or on a suitable platform, and to adjust a noose 
scanty secretion of urine, night restlessness, especially | carefully around his neck below the larynx. Having 
after midnight, accompanied the affection ; albumen in | arranged the noose properly, the condemned person 
the urine was neither a limitation for the dropsy, nor | should be raised from the place on which he is standing, 
for the action of the kali; the remedy helped whether | by pulling onthe rope, which should pass over a pulley 
albumen was present or not. fixed toa beam above, and he should be allowed to hang 
In the beginning of the epidemic, cold baths were | for thirty minutes. The rope should be soft and flexible, 
used. In my observation, these worked similar to poul- | soas to fit closely to the neck ; probably one of cotton or 
tices about the neck in diphtheria, and the results of the | flax would be preferable to the hempen cord usually 
old school treatment (I did not use them myself) was employed.” 
unfavorable (Nitric acid. according to Bénninghausen,| ‘‘ Carried out in thismanner an execution by hanging 
has : aggravation from water and washing.) (T M. 8.) | will be effectually and mercifully performed ”—for, ‘‘ of 
| these things we may be positively sure ; that from the 
MepicaL Evecrriciry.—Take the bulk of the respec- | instant suspension takes place there is no sensibility to 
table literature on this subject, (says Dr. S. V. Cleven- | pain, and that the convulsions which ensue are no more 
ger, Chic. Med. Jour. and Evan..,) and after ex-| evidence of pain than are the movements of a decapi- 
cluding the ordinary descriptions of apparatus and their | tated chicken. They are such as always ensue with in- 
modes of action, it is astonishing how very little there is | sensibility when the blood vessels of the neck and 
of a practical nature in electrical treatment of disease. | trachea are suddenly closed.” 
The simple little pocket battery will in the hands of a | 
regularly educated physician prove infinitely more valu-| DI8sCOVERIES ON THE PHYSIOLOGY AND PATHOLOGY 
able in ailment treating than the most costly and | ON THE SPLEEN.—Dr. Roy’s observations on the spleen, 
imposing array of electrical apparatus, by an | (Journalof Physiology, Vol. U1, No. 3) teach us a novel 
advertising ignoramus. Medical electricity does not yet | and hitherto unsuspected function fulfilled by that 
deserve enough confidence in its curative properties to | mysteriousorgan. It appears that normally (in cats and 
warrant anyone becoming a specialist in that field, nor | dogs, at least) the spleen alternately contracts and ex- 
does the possession of a fine set of electrical apparatus pands with great regularity, presenting systolic and 
ensure brains or education to its owner, any more than | diastolic phases about once a minute ; and that it thus 
the ownership of an amputating set creates a sur . | carries on its own circulation independently of the gen- 
Last winter I witnessed an electrical specialist apply- | eral blood pressure. The organ is also subject to slow 
ing the electrodes connected with a little voltaic pile to spontaneous changes of volume, and similar changes 
a case of acute rheumatism, and I felt perplexed when jon be excited by slightly altering the chemical con- 
the patient said that he experienced relief from pain | stitution of the blood, 
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HEARING OF ScHoot CHILDREN.—The March num- 


ber of the Archives of ( 
rate paper by E. Weil, of Stuttgart, detailing the re- 
sults of an examination of the ears, and the hearing of 
5,905 school children. The experiments were made in 
thirteen institutions, of different characters and grades, 
and containing boys and girls of all classes of society. 
The general conclusions arrived at are stated as follows : 
By inspection of the different results we find that they | ™ 
are better in those schools which are f , mn by the 
better classes than in those attended by the poorer. If 
we compare the results of the different the we find that 
. the younger children hear better than the older, and the 
frequency of defect of hearing increases with the age of 
the children. The resuits would have been of far greater 
value had the examinations been made with a more 
exact instrument for measuring the power of hearing; 
nevertheless, they are import enough to allow us to say 


that the ear requires much more attention on the part of | 
physicians and parents than has heretofore been con- 


ferrek upon it. 


In schools the ear ought to receive more attention, | 
test importance to a | ti 


since good hearing is of the 
scholar, Children who hear badly find much more diffi- 
culty in following the teacher ; they must therefore exert 
themselves more, and become tired much quicker. Con-| 
sequently, they lose their power of attention, particu- 

larly when they are absent-minded and not very ambi- 
tious. 

The difficulty under which such school children labor 
should not be forgotten by their teachers since they | 
must have special pains taken with them, Unfortuately | 
some ear affections escape observations, and especially | 
when they are not well pronounced. The sufferers are 
often misjudged and pronounced inattentive, and so 
treated, while they are simply hard of hearing. So 
thoroughly convinced am I of this that I have always in- 
sisted that every inattentive child should have his ears 
examined. 

It is not necessary that such examinations should be 


made by a doctor, since the teachers could do it. but, of | ti 


course, not so well as a physician. 

The teacher could place the pupil in one corner of the 
room, then retire to the other himself, and test each ear 
separately by whispering. 

He « should cause the words and sentences used to be 
repeated by the pupil, and could thus easily find out 
which of them are hard of hearing. He could seat them 
accordingly. 

Such examinations would have another advantage, 
viz.: They would call the attention of parents to the con- 


dition of their children, and allow them to handle them | 


as they require. This, also, cannot be insisted upon too 
strongly. 

Independent of the fact that early treatment generally 
gives good results in ear diseases, there are many very 
trivial thin which cause a person to hear badly, as 
wax, etc. These can often be removed ina few minutes 
by one who understands it, whereas otherwise they 
would annoy the person concerned for years. 

A proper education in aural surgery on the part of 
physicians, and regular examinations of the ear would 
be of great importance to the community, and would 
also assist in bringing otol into a prominence which 
it certainly deserves, and of which it is unfortunately 
still deprived at the present day. 


Piica PoLonticaA tN Lonpon.—A report has been 
spread that the disease known as the plica polonica has 
made its appearance in London, brought over by the 
traders in false hair from Poland. “The report has 
caused a greater scare than any produced by the Fe- 
nians; but inasmuch as the German dermatological 
authorities utterly reject the idea that the disease in 
— has any real existence, there is probably but 

ttle occasion for alarm. 


SyPHILitic AND Non-Sypuritic Lestons.—The fol- 


contains a long and elabo | — table, » giving the differential diagnosis between 
it 


non-syphilitic ulcers, may be useful in 


syphilitic an 
and correct opinion of 


helping to form an early 
venereal sores : 


SYPHILITIC ULCERS OR LESIONS. NON-SYPHILITIC ULCERS. 
1. me ees ten days to eight |, 1. Incubation twenty-four hours 


8. 

2. Collateral symptoms: Prob-| 2, Collateral symptoms: Prob- 

tonsils, t ura of lym-’ one 

phatic glands in groin, drowsi- 
ness, headache, apd depression 

spirits. 

8. 8. Uleer or ulcers assume the 
sume some of the varieties des- characters described under Class 
eribed under Class I. (indurated | II. (sore or sores having a great 
sores). 


tendency to multiply). 
4. Thin op discharge. 4. Discharge always pus. 
5. Generally single. | s hetdonn m seen as a single ul- 
get, and have great tendency to 
m iply 
6. Glands in groin enlarge, but | 6. An isolated gland becomes 
seldom suppurate. contin. and frequently suppur- 


ates. 
present after a short Pover to 


ty Constitutional symptoms in- | "9. Constitutional ptoms 
variably follow. | never follow Sait 

10, Can only have one attack,, 10. Mry suffer repeatedly from 
unless, as in certain rare cases of such sores. 
small-pox, the system, after the | 
lapse of many years, becomes lia- 
bile to a second seizure. 

11. Prognosis unfavorable ; | 11. Prognosis (as to the liabil- 
must be guarded, and given in | ity of the system becoming af- 
accordance with the severity, or | fected) always favorable. 
secondary symp- 
toms. 


Batrerssy, Lancet, September 2, 1882. 


| 


CALENDULA A8 AN ANTISEPTIC.—Dr. W. 8. Ball has 
an article in the Med. Tribune for September, in which 
he says that calendula officinalis or garden marigold, has 
never had the reputation it deserves as an antisep- 
c. Used as an external application to cancers, foul, in- 

dolent ulcers, bruises, contusions, wounds, and after 
| Surgical operations on carious and necrosed bones, it 
prevents septicemia, and promotes a healthy granula- 
tion and cicatrization. He has tried it in all forms of 
operations of this kind, and can say it far surpasses car- 
bolic acid, or any other dressing he has ever seen in use. 
To try it is to be convinced of its antiseptic powers. 
Similar testimony has reached us from Hindoostan—Cal- 
cutta Journal of Med., July, 1882. 


Fetus tN Fatv.—Dr. Lubimoff Kasan, Russia 
(Vratch Vedomisti, No, 1, 1882) has recently reported an 
interesting case of this kind. He found on a little girl 
born at term and living, a perineal tumor of which the 
right half was hard and the left half soft. On autopsy 
there were found two cysts in the left half. The right 
half contained different portions of a feetus, a. well 
develo foot with six toes, a rudimentary arm, and a 
stomach. Between the two tumors were found small 
dermoid cysts containing epithelial cells, striated muscu- 
lar fibre, bits of cartilage, and bones containing marrow 
in the interior. 


A PATHOGNOMONIC PULSE IN THE INITIAL STACE 
oF SMALL-Pox-——Dr. A. 8. Payne, declares, accordin 
to the Scientific American, that the primary or initial 
fever of small-pox can be detected by the pulse before 
any other symptom appears. It is a pulse sui generis 
difficult to describe, ‘‘ but a by any physician 
who will patiently and carefully investigate the subject 
until his finger becomes educated. When once recog- 
nized it can never be forgottten, any more than a physi- 
cian who has once learned the apne me c pulse could 

| forget its peculiar thrill imparted to the educated finger. 
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Dieulafoy lately called attention to certain symptoms of 
Bright’s disease (parenchymatous and mixed nephritis), 
of which too little notice has, he thinks, been taken. | 
The most important of them is frequency of micturition, | 
a symptom which, although frequently associated with | 
polyuria, may exist independently of any increase in the 

quantity of urine. This symptom Dieulafoy proposes | 
to call pollakuria, and it may be manifested in three 
forms: 1. An early form may attend the commencement 
of the renal disease, of whicli it may indeed be the ear- 
liest manifestation and of considerable diagnostic im- 
portance. 2. A late form which attends the chronic | 
stage of the disease which has commenced acutely. 3. 
A form in which the symptom is attended with great 
pain and distress, and is accompanied by tenesmus and 
spasm of the sphincter ani, lasting from three to eight 
minutes, Another symptom is irritation of the skin. 
M. Diealafoy asserts that it is met with in one-third of 
the persons suffering from albuminous nephritia, 
whether interstitiai, parenchymatous or mixed, and this 
it is especially frequent in women. This symptom is 
also met-with in different forms. Sometimes it has the 
character of ordinary pruritus, and may be thus the in- 
itial symptom of Bright's disease, preceding for months 
any other inconvenience, In other cases the itching is 
much slighter, and is described as resembling the sensa 

tion caused by the contact of a hair with the skin. The 
last symptom to which attention was directed is that 
which is described by patients as the “fingers going 
dead.” It is a sensation of formication or cramp, ac- 
companied by such pallor that the part looks altogether 
exsanguine. It may last half an hour or so, and then 

disappear entirely. Rarely both hands are affected, and | 
when it is bilateral and partial the area is always sym- | 
metrical on the two sides. It appears to be due toa. 

neet. 


true vaso-motor disturbance.— La 


| 


CALOMEL IN DysMENORRHG@A.—Dr. Ormsby in the | 
N. Y. Record (Hom. Jour. of Obs., Aug.) lately gave the | 
history of five cases of undoubted membranous dysmen- 
orrheea cured by calomel. His plan was to administer | 
from one-half to one grain of calomel combined with one- 
half grain of opium to prevent purgation three times a 
day, just previous to the appearance of the menses. | 
Every one of his cases was cured, and there was no. 
recurrence. This is by no means a new remedy, but it | 
has been thoroughly tested, and proved efficacious to a | 
remarkable degree. Trousseau and Pidoux state that | 
women suffering from puerperal: fever, and treated by | 
mercurial friction were liable to membranous inflamma. | 
tion of the vulva followed by sphacelus, 


PELLETURINUM TANNICUM IN TAPEWORM.—The | 
alkaloid pelleturinum, lately extracted from the cortex 
radicis granate, is according to Dr. H. Witt (St. Peters- 
burg Med. Weekly Journal, April, 1882) the most certain 
of all our remedies for tapeworm. In five cases in which 
for a number of years all the usual remedies had proved 
themselves to be unsuccessful, about twenty-two grains 
of pelleturinum tannicum, followed by a table-spoonful | 
of castor oil, had the effect that the dead tapeworm ap- | 
peared unbroken in the stool. The camel is calle | 
administered, as it is perfectly tasteless. | 


THE Opstetric Forcers.—Dr. J. H. MecCollom, in | 
Bost. Med. and Surg. Journ., Sept. 21, from a study of | 
25 cases, in 13 of which the forceps were used, draws | 
the following conclusions : . 

1. The convalescence in the forceps cases was not any | 
longer, if as long, as in the natural ones. 

2. There was no great injury to the soft parts of the | 
mother. The most extensive rents in the perineum 
were in the unassisted Jabors. 


| pains unaccom 


| tions of combination and digestion. 
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paper entitled ‘‘ The Nervous Symptoms of Lithemia,” 
(Am. Jour. of the Med. Soc., Oct.) Professor Da Costa 
calls attention pointedly to a morbid state which he 
considers as coming properly under the head of lithe- 
mia—a state closely allied to gout—‘‘that does not 
bri with it the inflammation, pain, and obvious 
swelling of the gouty paroxysm, but which works more 
silently, is characterized by the abundance of lithic 
acid or lithates in the urine, frequently co-exists with 
signs of mal-assimilation of food, and with aches and 
nied by any perceptible changes of the 
aching part. epatic derangement is also often founje 
and from this end of the chain the links are stretchep 
through many vague, almost nameless symptoms op 
outbreaks of true gout or to structural change in th‘ 
heart, the vessels, and kidneys.” This imperfect gout 
Da Costa considers as pre eminently the American form 
of gout, and as explaining a host of obscure symptoms 
whose relations have been and still are often miscon- 
strued. 

The peculiar nervous symptoms of this state—the 
vertigo, intermittent headache or neuralgia, muscular 
cramps or twitchings, perverted sensation or anwsthe- 
sia, the sleeplessness, nervous irritability which passes 
for ‘‘ nervousness ” or *‘ hysteria,” and excessive men- 
tal irritablity or unaccountable lassitade—may very 
readily be mistaken for signs of organic disease of the 
central nervous system, but attention to the clinical 
history, and above all examination of the urine, will 
reveal the source of the symptoms to be a blood charged 
with excess of lithates, and so guide the attending phy- 
sician to a successful course of treatment. Hygienic 
and dietetic methods, of course, occupy a high place. 
and diuretic mineral waters are of great service in the 
therapeutic management of such cases. 

Whether or not gout, like cancer, is on the increase 
among civilized nations, as a sort of penalty for artifi- 
cial conditions of existence, is a question which has 
scarcely passed the stage of speculation, but it is one 
which has already attracted considerable attention, and 
is well worth further study.—Boston Med. and Surg. 
Jour. 

ARTIFICIAL NOURISHMENT FOR INFANTS.—M. Bou- 
chardat (Ze Prog. Med.) compares the characteristics 
common to milk of the ass and of women. The most 
important is the alkalinity. The milk of cows and goats 
is acid ; that of the ass and women is slightly alkaline, 
sometimes neutral, very rarely acid. This alkalinity 
has two advantages ; it prevents the development of the 
oidium albicans ; it also determines more regular condi- 
He has noticed 
also, as did Sandras, that the excess of acidity in the milk 
was the cause of the infantile diarrhoeas which immedi- 
ately precede the conditions characteristic of athrepsia. 


milk of the ass, like human milk, contains also a 


of urea, which is only found in limi- 


noticeable quantit 
he milk of other animals. (T. M. 8.) 


ed quantities in t 


t 

ETHER IN STRANGULATED HeERNtIA.—Dr. Finkel- 
stein, of Jassy, has made use of ether by itself, or with 
ol. hyoscyami, in sixty-three strangulated herniw, with 
a favorable result in fifty-four cases. His method is to 
pour one or two tablespoonfuls of ether on the rupture 
every quarter hour, after which the intestine generally 
recedes of itself, or is pushed back without difficulty.— 
Medical Abstract. 


Compound OxyGEeN.—This widely advertised sub 
stance has been recently found, on analysis, to consist 
of nitrate of ammonium, either alone or in combination 
with nitrate of lead. One specimen, from Boston, was 


8. Except in one instance there was no* injury to the | made up of alcohol, chloroform and balsam of tolu. 
- and this was so slight as hardly to deserve men- 
tion. 


‘* Oxygen aque, for digestion,” turned out to be water 
of a commendable degree of purity. 
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Two New Carptac Remgpigs.—Dr, E. M. Hale grains; phosphate of 
Prepared, two drachms of absolute alcohol were added. 


writes as follows to the U. 8. Med. Invest., Nov. 15. 
“Two new remedies have lately been added to the, 


few which have a specific action on the heart : convalla- | method, the author has had made a small 
| ing a few feet of elastic tubing, to be used after the 


ria and adonis, 


soda, two gtains. To the fiuid thus 


ith the view of facilitating the employment of this 
case contain- 


Convallaria is the lovely lily of the valley. Its effects, principle of a nasal douche or syphon, canule of differ- 


on the heart may be briefly sammed up as follows : 


| ent sizes, a pair of dissecting forceps with fine points, 


1. Retardation slowing of the cardiac contractions | a scalpel, an aneurism-needle and ligatures. a graduated 


with increase of blood pressure, 


| bottle for alcohol, and room for some saline powders. 


2. After the period of retardation there follows a, Here, within very small compass, the accoucher has 
. strongly pronounced acceleration of the contractions the means, with the addition of a jug of hot water, of 


with still greater increase of blood pressure. 


| combatting very speedily the effects of alarming hem- 


3. Arrest of the heart beat with diminution of blood | orr 


pressure. 

4. Tetanic contraction of the ventricles, with throb- 
bing auricles, Death, 

5. Like digitalis smal/ doses primarily accelerated the 
pulse. No mention is made of its causing intermittent | 
or irregular heart beat, but it cures both. 

No provings have yet been made by our school. 

Clinical results.—It has been used chiefly in deficiency 
or cessation of compensation in cases of valvular disease, | 
with the following effects : 

1. The pulse grows fuller, more regular, and in some 
cases slower ; the latter symptom is more noticeable in | 
those cases in which a prominent omens is ne 
tion of com ion, or a cessation of the regulating in- 
tiuence of system on the heart. 

2. The distention of the cavities of the heart is les- | 
sened, as well as the congestion of the o supplied | 
by the lesser and larger cycles of the circulation. This | 
effect is equally manifest whether there be valvular de- | 
ficieney, or a narrowing of the cardiac openings. 

3. Under its influence the secretion of urine is in- 
creased. At the same time the dropsical exudations are 
promptly absorbed, and the weight.of the patient les-| 
sened. The diuresis produced continues long after the | 
cessation of its administration. 

The dose used has been from seven to twenty drops of | 
the fluid extract or tincture of the root, stem, leaves and | 
flowers The whole plant freshly gathered | 

Of the adonis vernalis we do not possess as extensive 
pathological or clinical knowledge, but it is stated by | 

ussian physicians that it is similar in its action to con- | 
vallaria aud digitalis, but possessed greater power rela- 
tively. Its active principle adonidin, is a more violent 
cardiac poison than digitaline or convallarine. I have 
not yet used it, because it cannot yet be procured in this 
country. 


INTRA-VENOUS INJECTION OF FLUID FOR SEVERE 
HAMORRHAGE.—C. Egerton Jennings. L.R.C.P., writes 
thata patient at the London Hospital Maternity hap, 
pregnant and uearly at term, suddenly became the sub- 
ject of severe hemorrhage in consequence 
of an accidental fall. Two hours afterward she was 
found colla toa marked extent-—os uteri fairly dilated 
and the right shoulder presenting. A drachm of brandy 
with one of water having been injected into the gluteal 
muscles, the nembranes were ruptured and the mal-pre- 
sentation cor . The abdomen was kneaded, the 
hemorrhage ceasing. As a ave could not be 
procured it was determined, instead of transfusion, to 
try a saline alcoholic intra-venous injection. By this 
time the patient was moribund. Sixteen ounces of fluid 
were injected with a three-ounce syringe into the median 
basilic. Signs of animation rapidly appeared. The 
wound being closed and the case left to nature, delive 
occurred spontaneously in about an hour anda half. 
The subsequent progress of the patient was, in all re- 
spects, most favorable. 

The solation meres consisted of twenty ounces of 
water at about 100 Fah., into which was stirred a pow- 
der containing exactly the following ingredients ; chior- 


established, of the pathological tissue changes 
ciate together under this name. It is the value of hot 


ide of sodium, fifty grains ; chloride of potassium, three 
grains ; sulphate of soda and carbonate of soda each 2.5 


Hot WATER IN SURGICAL PRacTIce.—According to 
Dr. J. R, Weist, in the Medical Herald for September, 
we possess in hot water a most powerful agent for the 
prevention of inflammation and for the control, when 
we asso- 


water as a hemostatic agent. however, that he chiefi 
directs attention, especially to its power when the bleed. 
ing is from small vessels, or of the character denomi.- 
nated capillary oozing. In ovariotomy, such an oozing 
of blood is a frequent and very annoying occurrence, 
which must be arrested before closure of the abdominal 
cavity, if fatal septicemia is to be averted. The re- 
peated application of sponges dipped in hot water, will 
generally promptly arrest the bleeding, succeeding even 
in cases in which the solution of the persulphate of iron 
has failed. In operations where surfaces have to be 
freshened, as for the closure of vesico-vaginal fistule, 
old lacerations of the qposeary etc., the paring of the 
tissues can be done with almost the same precision and 
rapidity as upon the cadaver, by simply causing a con- 
stant stream of hot water to flow slowly through a 
syringe over the field of operation, This simple man- 
@uver not only washes away the flowing blood, but 
almost entirely arrests it. 

While nearly all other hemostatic agents hinder, if 
they do not render im ble, the direct reparation of 
injured tissues, the free application of hot water to 
wounds does not interfere with the healing process ; it 
is ible that it promotes it. 

ld water and ice, even, are much less efficient in 
checking hemorrhage than hot water. 

The immediate effect of cold is to contract the bleed- 
ing vessels, but their contraction is very soon followed 
by the opposite condition—dilation. 

The immediate effect of heat, on the contrary, is to 
dilate the vessels, but afterwards it contracts them. 

In fate from the nose, the injection of hot 
water has proved very effective ; and in pavraeny hem- 
orrhage, the inhalation of hot water in the form of 
steam, would doubtless prove a valuable agent for. its 
arrest. 


Tue Spray.—Mr. Keith and Dr. Baustreck of London 
have both renounced the use of the spray. If we are to 
accept the experiments of Mikutiez,the spray must be 
injurious, inasmuch as he found that the spray contains 
four times as many bacteria as the undisturbed air of 
the room, and that as these bacteria are dry and not in a 
state to be acted upon by carbolic acid they thus gain 
access to the peritoneal cavity uninjured and ready for 
their dire work But we may rest in peace on this 
account seeing that the living tissues are able effectually 
to dispose of them, provided they be deprived of appro- 
priate nidus by using a drainage tube.— Lancet. 


Tue CausE oF Sick HEADACHE.—The fact long 
known to the profession, that errors in visual refraction 
may cause sick headache, isnow being widely circulated 
again. Hy etropia and, astigmatism are the things 
that most often have to be corrected.—Medical Record. 
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THe or Ovsters. Why oysters 
should be eaten raw is explained by Dr. William | 
Roberts in his lectare on “ Digestion.” He says that | 
the general practice of eating the oyster raw is evidence | 
that the popular judgment upon matters of diet is 
usually trastworthy. The fawn colored mass, which is 
the delicious portion of the fish, is its liver, and is 
simply a mass of glycogen. Associated with the glyco- 

n, bat withheld from actual contact with it during 
ife, is its appropriata digestive ferment—the hepatic 
diastase. The mere crushing of the oyster between the 
teeth brings these two bodies together, and the gly 
is at once digested without any other help than the dias- 
tase, The raw, or merely warmed, oyster is self-digestive. 
But the advantage of this provision is wholly lost b 
cooking ; for the heat immediately destroys the porte | 
ated ferment and a cooked oyster has to be digested, like 
any other food, by the eater’s own digestive powers. 


ANASTHETIC PROPERTIES OF CARBONIC ACID.—Dr. 
Brown-Séquard has recently (Nature, p. 557) made the 
interesting discovery that in certain animals complete 
local anesthesia of the larynx, accompanied by incom- 
plete | panes anesthesia, may be obtained by directing 
on to the upper part of that organ a rapid current of car- 
bonic acid during a period of fifteen seconds to two or 
three minutes. The anesthesia lasts from two to eight 
minutes after stopping the current. Dr. Séquard pro- 
poses to experiment on the human subject by introduc- 
ing carbonic acid through the mouth or nostrils. This | 
singular action of the acid may, perhaps, throw some 
light on the sedative action of wrated waters in vomiting 
and nausea. 


TREATMENT OF MALIGNANT PUSTULE WITH THE 
INTERSTITIAL INJECTION of CARBOLIC AcriD.—Dr. | 
Rodrique Viforces treats this disease by injections of | 
carbolie acid deep in the affected tissues, in order to de- | 
stroy the pustule, and produce an acute inflammation, 
capable of removing the diseased parts. He holds this | 
method to be more convenient than incisions, applica- | 
tions of hot irons or caustic potash. He states that in 
all cases he has had good results.—Riv. de Ciencias 
Medicas. | 

RELIEF IN CANCER.—Dr. Brandini, of Florence, has | 
recently discovered that citric acid will assuage the vio- | 
lent pain which is the usual concomitant of cancer. He 
— to the part pledgets of lint soaked ina solution | 
of four grains of the acid in 350 grains of common | 
water, with the result of affording instantaneous relief 
inthe most aggravated cases.—(alignani’s Measenger. | 


Lunacy Laws.—The Medico-Legal Society through | 
its permanent commission recommends that certificates © 
of insanity be given by commissioners of lunacy only, and | 
that the commission be all of them experts ; that asy-_ 
lum patients shall have the freest communication with 
their friends and the epee of being examined by 
physicians outside of the asylum every six months, and 
that intermittent cases be kept apart from the chroni- 
cally insane. As the committee is a permanent one we 
shail probably have other recommendations in due time. | 
| 

THE PANAMA CANAL SANITATION.—From a paper) 
by Dr. Geo. Halsted Boyland,in the Sanitarian for Octo- 
ber, we learn that M. Chamberlaine Bey, Consul of | 
Great Britian at Panama, has sent the following tele- | 
gram to the Colonial Secretary at Jamaica: ‘‘ The sani- | 
tary condition of the Isthmus is excellent; we have 
abundant proofs of it.” Also, that ‘‘the death-rate 
along the building line of the canal began to fall with 
the first stroke of the axe-man, and will undoubtedly | 
continue to decrease, as it has done, with the progress | 
of the work,” for reasons which are fully explained by | 
Dr. Boyland. 


Nortn’s EARPHONE is said to be the best of any 
of the aids for the deaf. We are enabled to indorse 
this opinion from our knowledge of a somewhat difficult 
case in which we took much interest. and in which the 
earphone is now affording the most decided relief, after 
severe disappointment by the whole tribe of audiphones, 
dentaphones, etc. Those of our readers who are inter- 
ested in the subject should call on Mr. Coe, at his office 
with Meyrowitz Bros., Fourth avenue and Twenty-third 
street. 


MISCELLA NY. 


—Chloroform scores another death. 


—Picric acid is the latest topical application in erysipe- 
las. 


—Hillairet, the dermatologist, recently died in Paris, 
wt. 67. 


—A government hospital is to be erected at Hot 
Springs, Ark. 

—Pasteur has $10,000 lately placed at his disposal, to 
aid investigation. 


—The kola nut is said to cause an aversion to alco- 
holic stimulants. 


—It is reported that the British public spend annually 
$5,000,000 for secret remedies. 


—The weight of Gambetta’s brain was found to be 
1,100 grammes (38} ounces.) 


—The bicyelé is getting to be a common mode of 
travel among physicians in England. 


—The death of M. Davaine, wel) known for his dis- 
covery of the bacillus of charbon, is announced. 


—Dr. F. D, Tripp, late of the House Staff Homeeop- 
athic Hospital, W. I., has located at Taunton, Mass. 


—It is stated that nine-twelfths of the taxable property 
of Chicago is owned by the patrons of homeeopathy. 


—Hemophilia is said by the British Medical Journal, 
to be the disorder from which Prince Leopold suffers 
from time to time. 


—Dr. Henry W. Draper, Professor of Analytical Chem- 
istry in the N. Y, University Medical School, died sud- 
denly, November 20th. 


—Dr. W. M. L. Fiske, has been made Chairman of 
the Brooklyn Homeopathic Hospital Staff, succeeding 
the late Dr. A. E. Sumner. 


—Dr. Thomas Dwight, formerly Professor of Anat- 
omy at Bowdoin a will fill the chair in Harvard 
lately vacated by Dr. Holmes. 


—A room in the Mary Fletcher Hospital, Burlington, 
Vt., has been endowed by Senator Edmunds, in memory 
of his daughter, who died last summer. 


—Dr. J. Forsyth Meigs, son of the late Professor 
Charles Meigs, and himself widely known as a medical 
teacher and author, died December 16th. 


—Nitric acid, as an application in chilblains, is rec- 
ommended by Dr. Lapatin. Equal parts of dilate nitric 
acid and aqua menth. pip., are penciled on the toes, at 
first daily, then twice a day. 


—‘ St. Jacob’s Oil” appears to be a feeble and badly 
made aconite liniment, and consists mainly of water, 
ether, alcohol, tarpentine, and a small proporton of 
aconite with red coloring matter. 


— lie acid in corns ard bunions is highly recom- 
mended. It may be disolved in collodion applied on 
raw cotton, or applied by a camel’s hair brush once a 
day for a week or more. 
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—An article by Dr. D. A. Sargent, on ‘‘ Physical Edu- | 


i Coll ” treats bject of prime i rtance | 
her | bed in the new wing for chronic diseases. This makes 


to the welfare of the youths in our h 
institutions. 

—Dr. Samuel O. L. Potter, formerly of Milwaukee, 
Mich., has been appointed an A. A. Surgeon, U. 8. 


—Mr. A. J. Drexel has contributed $5,000 to the 
University of Pennsylvania for the endowment of a free 


the fifteenth free bed endowed in the new structure. 


—At a recent meeting of the resident Alumni of the 
| Jefferson Medical College, Philadelphia, it was unani- 


Army, and is staioned at Fort Robinson, Nebraska, as mously resolved, in appreciation of the great services of 


post-surgeon. 


—The celebrated German anatomist, Dr. Theodore 
of 76. He is | 
chiefly famous for his researches on the ‘‘ Development | 


von Bischoff, died December 5, at the age 


of Mammalia. 


—The N.Y. Ophthalmic hospital reports for December, 

1882, number of prescriptions, 3,651 ; new patients, 649 ; 
tients resident, 14; average daily attendance, 141; 
gest attendance, 189. 


| Prof. Samuel D. Gross to medical teaching in this coun 
| try, to found a memorial professorship, to be known by 
| his name—and committees were duly appointed for car- 
rying out the object. 


| —It is announced that the John Hopkins’ Medical 
School of Baltimore, will be opened next fall. This 
| institution is expected to be on a superior plane to any 
|other now in existence in America, its course of in- 
| struction far more thorough, its degree correspondingly 
more difficult of attainment ; at least seven years of study 


—The cause of goitre, according to J. Carret, in the | in all will be required. 


Mon. de la Policlinique, is a micro-organism that lives in 
the soil and is, in certain seasons, met with in the water. 
Boiling the water is a prophylactic. 


—The Sanitarian will be issued hereafter—after ten 
years existence as a ae ee and has adopted 
the form of the Times, which seems to be the most prac- 
tical shape for periodical literature. 


—The American Medical Weekly, 89 ably edited by Dr. 


E. S. Gaillard, has enlarged its size, and promises in- 
creased value for the coming year. The appearance of 
the journal is similar to that of the Times. 


—$10,000 has been subscribed by MF. Gillingham to- 
wards the endowment of a veterinary school in connec- 
tion with the University of Pennsylvania. A similar 
amount was previously contributed by Mr. J. B. Lip- 
pincott. 


—M. St. Paul has offered the French Academy of 
Medicine a sum of $5,000, to found a prize for the dis- 
covery of a cure for diphtheria, the competition to be 
open to the world, and not confined to the medical pro- 
fession. 


—The new college at Chi , the College of Phy- 
sicians and Surgeons, opens with a large class. Its fees 
are said to be only about one-half those of the other 
two colleges, to which fact some part of its prosperity 
may be safely attributed. 


—U. 8S. Grant,when asked to sign the petition in favor 
of making all physicians equal before the law in the 
government service, said he would “‘ give homwopaths 
no encouragement directly or indirectly /” The friends 
of Justice should bear this statement in mind. 


—The Pennsylvania Railroad Company has had pre- 
pared for carriage on each locomotive of the epg 
a box of appliances to be used in case of accidents. The 
box contains one rubber compress, one package of ab- 
surbent cotton, six rolls of bandages, and one pyramid of 
pins. 


—Dr. Formad, of Philadelphia (Phila. Med. Times, | 


Nov. 18,) is of opinion that phthisis is not an infectious 
disease, and that any specificity it has is due to a peculiar 
anatomical arrangement which can be acquired by mal- 
nutrition and confinement. The bacillus tuberculosis is 
not necessary to the causation of tubercle. 


—The February number of the North American Re- 
view contains an article on ‘‘ The Experiment of Uni- 
versal Suffrage,” by Prof. Alexander Winchel; a dis- 
cussion of ‘‘The Revison of Creeds,” by clergymen 
representi 
entitled ‘‘The Decay of Protestantism,” by Bishop Mc- 


Quaid 


six evangelical denominations; a paper | 


| Another medical college has been tracked 
and trapped. e institution calls itself ‘‘The Belle. 
vue Medical College of Massachusetts,” and is chartered 
|in the capital of that enlightened commonwealth as a 
manufacturing institution. Its prosperous career was 
|suddenly cut short by Dr. Ranch, of the Illinois State 
| Board of Health. 


—The Medical Record commences the year with a 
|new dress. The size of the page is much enlarged, per- 
mitting the use of larger t and adding one-seventh 
/more reading each week. e Editor promises to add 
| to the interest of the journal by a careful discussion by 
able writers of some of the most recent views concerning 
= pathology and treatment of many of the common 


—The Homeopathic Medical Society of the State of 
New York will hold its annual meeting in Albany, Feb. 
13th and 14th next. The President, Dr, John J. Mitch. 
ell, will deliver the annual address on Tuesday evening, 
in the New Capitol. 


—The New York Post Graduate Medical School has 
thus far met with gratifying success. This month the 
New York Polyclinic is also opened. It gives no didac- 
tic lectures, bat is purely clinical and practical. Among 
the schools which have been established here in special 
branches, and particularly for those who have received 
their degree, one of the most successful has been the 

School of Practical Histology and Pathology, under the 
| direction of Dr. T. E. Satterthwait. The programme of 
study for the session of 182-3 is before us. 


—The Philadelphia Medical Bulletin states that, hav- 
ing had prepared, at considerable expense, a phono- 
|graphic report of two lectures delivered by Austin 

lint, Sr., M.D., before the Philadelphia County Med- 
ical Society, it was prevented from publishing them 
in consequence of a copyright obtained on them by 
| Messrs. Henry Lee’s, Son & Co., and it asks, by what 
| right does a publishing firm place a copyright on lec 

? 


"ures delivered under such circumstances 


—The French Minister of Public Instruction and 
| Fine Arts, has issued a circular proposing the creation 
|of a new medical degree, the title of which will be 
| ‘‘Doctor of Medical Sciences.” His idea seems to be 

institute a grade superior to the present ‘‘ Doctorate 
of Medicine,” and to be conferred only upon those per- 
| sons who, by the value and originality of their scienti- 
fic contributions, have established their claims to such 
| preferment. As might be expected, however, the pro- 
position meets with warm opposition. 


For SALE.—A practice, for a woman physician. Ad- 
| dress Box 307, Smyrna, Del. An excellent opportunity! 
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